2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nare Jan 24, 2000 8:00 am
WINTER PARK INVESTMENT COMPANY Secretary of State
01-24-2000 90102 040 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 547217 P.O. BOX 54717
OQRLANDO FL 32854-7217 ORLANDO FL 32854-7217
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59—3072793 Nat Applicakle
P Country zp . Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ' T
YATES, LEIGHTON D., JR. Street Address {P.O. Box Number is Not Acceptable)
SUN BANK CENTER SUITE 3000
200 S. ORANGE AVENUE
DO FL 32801
ORLAN City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title «f applicable. {NOTE: Ragistered Agent signature reqired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G i Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0 -is; |'0:3ndaénopnz:|r?bnuﬁr:nclng O Egggﬂﬂi’éfe
(See critedia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PTSD [ palete TITLE [JGhange [ Addition
NAME ALLARD, JEAN-MARC NAME
sTreeT aporess | 1936 LEE ROAD STREET ADDRESS
CTY-5Y-19 WINTER PARK FL OTY-81- 7P
TITLE - I Delete TITLE [ changa  [_] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' QITY-ST-2IP GITY-5T-2IP
| oTme i L) Delete THLE ~ Dl change [ Addition
I nawe - - T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS | + - STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P
TITLE VIR e [ Delete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21p CATY-ST-2P

18. 1 héreb?::erliiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L]

changed, or on an attachment wijh an address, with all other itke empowered.
— - .
s T I [ = -
SIGNATURE: g[ .;3P S S 1}’—.@1;..@1UHRL T ran~ Mare Mér/ 5’1///7/&” [f{g}éﬁﬁ{-n 2l
] aylime onea

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034 {9/99)



