2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33045

1. Entity Name

WINTER PARK SECURITIES, INC.

Principal Place of Business

180 PARK AVENUE NORTH
SUITE 4-A
WINTER PARK FL 3278%

Mailing Address

180 PARK AVENUE NORTH
SUITE 4-A
WINTER PARK FL 32789-7401

2. Principal Place of Business

3. Mailing Address

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90107 014 ***150.00

605087

IR

MR

Al

|

Suita, Apt. #, atc, Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEi Number Applied For
59—30545?0 Not Applicable
i Countr i Count iti
Zip ountty Zp uniry 8. Cerlificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° - -y T - " Name T T N

: SKINNER, J. CLAUDE, JR

~—

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

180 PARK AVENUE NORTH
SUITE 4-A
WINTER PARK FL 32789-4401 o TREES
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
; o e ‘ "m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) Make Check Payable to Depattment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change ] Addition
NAME SKINNER, J. CLAUDE, JR HAME

STRECT ADCRESS | 180 PARK AVE N #4-A STREET ACDRESS

CITY-§T-2IP WINTER PARK EL GITY-ST-2P

TITLE [ Delete TITLE Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§T-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME . e . o ~

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-S7-2IP

MLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-2iP

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2P

13. | héfeby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information

indicated on this report or supplemental report is true and

of the caorperation or the receivace
changed. or on an attachee

SIGNATURE: ><;
L s

i my signature.a
i d

ave the same legal effect as if made under cath; that | am an cfficer or director
gpter 607, Florida Statutes; and that my name a%s igJock 11 or Block 12 if

Yy /oo

629- %590

r . i p X
S)GNING OFFICER OR DW

Data Daytima Phone #

C o

CR2E034 (9/99)



