2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 20, 2002 8:00 am
DOCUMENT # 536382 S £S
1. Entity Name ecretal y O tate
WINDSOR LAND AND DEVELOPMENT CORPORATION 02202002 90182 013 ***150.00
Principal Place of Business Mailing Address
C/0 JAMES MOLANS C/O JAMES MOLANS
16100 SW 173 AVE 16100 SW 173 AVE -
B B R
’?. Principal Place of Business 3. Mailing Address .

Suite, ApL #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE ot Apploaio
Zp Couriry Zip Country 8. Certificate of Status Desired 0O I§ese-gesq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- MOLANS AJAMES A~ o 2o - o m oo Street Address (P.0. Box Number is Not Acceptable) ) T
16100 SW 173 AVE

- MIAMI FL 33187

City FL Zip Code

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

ISIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
{See criteria on back) O Make Check Payable to Pepartment of State
. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iﬂTLE ) SD 1 Deete TITLE [ Change [ Addition
N <|MOLANS, K. HEATHER NAME
STREET aocress | 16100 SW 173 AVE STREET ADDRESS
orv-st-ze - MIAMI FL CITY-5T-2P
[TTLE PD O Deleta TILE [ change [ Addition
N MOLANS, JAMES A. NAME
STREET AD0RESS | 16100 SW 173 AVE STREET ADDRESS
Limy-st-zip MIAMI FL ) CITY-ST-ZIP
i[ITLE 1 %eme TLE [ change [ Addition
Jm MOLANS, MILDRED F NANE
sreet aboRess | 614 EAST RIDGE VILLAGE DRIVE STREET ADDAESS
cov-st-z2p  (MIAMLEL 33157 _ e e Qs ) L . —
irme [ Celete TILE [J Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
iTy-sT-7IP CITY-ST-2IP
LTITLE [ Delete TITLE ‘ [ thange [ Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
Giry-sT-7IP CITY-ST-2IP
iTITLE ] Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or rustee empowered-to gfecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachp#ny with an address, alt gger like empowered. ‘\M 30, 2002 C?OS)é@é-o%g
SIGNATURE: A YA EUERER, moraws , PPesibenT Jan 30, ze02

! PED OWIGNING OFFICER OR DIRECTOR Date Daytima Pheria

CHLLUNAS

nv

CR2E034 (9/01)



