2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P990000396188 Mar 13, 2000 8:00 am

1. Entity Name

WINTER PARK FINANCIAL SERVICES, INC. Secretary of State

03-13-2000 90007 008 ***150.00

Principal Place of Business Mailing Address
1701 SUMMERLAND AVE. 1701 SUMMERLAND AVE.
WINTER PARK FL 32789 WINTER PARK L 327891447
U e = =
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE iN TiH!IS SPACE

City & State City & State A. FEI Nuroer Applied For
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired [ $8+79 Additional
- - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLAHAN, W. SCOTT ESQ

C/O STUMP, STOREY & CALLAHAN, P.A.
37 NORTH ORANGE AVE., STE 200
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Coede

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicable. {NQTE: Registered Agent signature required whan reinslating} CATE
8. This corporation is eligiole Lo satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TITLE [l cChange [ Addition
HAME CALLAHAN, W. SCOTT NAME
streer aporess | 1701 SUMMERLAND AVE. STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 ory-51-ZIP
TITE [ pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P e } . Lorvstae
LE ‘ O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIE O Delete miE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ‘ O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF GITY-ST-2IP

13. | Hsreby certify that the information supplied with thy ﬂling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is Jie an d thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an gddresgf/with ali other i
SIGNATURE: \’//// /e QUIRED Ibfon  4oT7-425 257

SIGNATUNE AND 7( D ‘fﬁmmen NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
-

CR2E034 {9/99)



