. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  F93000003218 Sgp 12,2001 8:00 am
1- Entiy Nae s vd ecretary of State
WINDHAM ASSOCIATES, INC. OF FLORIDA v 09-12-2001 90158 002 ***550.00
Principal Place of Business Mailing Address
700 PERINTON HILLS OFFICE PARK 700 PERINTON HILLS OFFICE PARK
P. O. BOX 7 P. 0. BOX 7
FAIRPORT NY 14450-0007 FAIRPORT NY 144500007
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16-1265131 Nol Appicabie
Zp Couniry 7P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent B ——
T _CORPoRATION S YsTEM
) (o) /0 S YSTESS
ZUNDEL’ ROBERT C JR. Street Address (P.O. Box Number is Not Acceptable)
BOND, SCHOENECK & KING
5355 TOWN CENTER RD., CROCKER PLAZA #1002 /200 SOUTH PIneE [SLA~)D R,
BOCA RATON FL 33486 City Zip Code
PLANTATION FL [ 335y
8. The #bove named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURERJM Thowes R. Bednar , fsst. g-44“1 : 7/7/91
re, typad of printed name of registered agent and title |( applicable, {NOTE: Ragisterad Agent signature required when reinstating) DATE T
9. This corporation is eliginie to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) on Financi
Tax fiing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 | ' &0 o CeTPagn Fnancing $5.00 may 50
(See criteria on back) P, Make Check Payable to Department of State '
1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O velete TILE [ Change [ Addition
A DAVITT, MARK E NAME
STREET ADDRESS | 700 PERINTON HILLS OFFICE PARK STREET ADDRESS
CITy-ST-2IP FAIRPORT NY CITY-ST-2IP
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TIME ’ : ’ T T O oeets T mME ) ) - "7 D thange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TILE (T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infon
indicated on this report or
of the corporation or the g&ceiver or truktee empowered
changed, or on an attaghment with an bddress, withga

xecute this report as required by Chapt

plied with this filling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
pplementyl report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armn an officer or director
7, Florida Statutes; and that m$ame appears in Block 11 or Block 12 if

AviTr

SIGNATURE: RIQYpei=——, /3, [200r 6.4 (95D
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR hd a|e Daytima Phone #

A ren

[oin )

CR2E034 (5/01)



