2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000774

1. Entity Name

WINDSOR CAPITAL MORTGAGE CORPORATION

Mailing Address
2533 S COAST HWY 10t
SUITE 250
CARDIFF CA 92007

Principal Place of Business
2533 S COAST HWY 101
SUITE 250

CARDIFF Cﬁlc 92007

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90023 038 ***150.00

AT

(N

—

2. Principal Place of Business 3. Mailing Address
169 SAXONY ROAD, SUITE 213 169 SAXONY ROAD. SHTTF 21%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
SUITE 213 SUITE 213 :

City & State City & State 4. FEI Number 33-03781 15 Applied For
ENCINITAS, CA ENCINITAS, CA Net Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
92024 UsA 92024 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' v

G T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD

Street Address (P.0. Box Number is Nat Acceptable)

PLANTATION FL 33324
City F L 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.
SiGNATURE
Signature. typad o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 . - ] '
- . g 10. Election C F n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ:tlzzndaggfilfgu“ﬁ nene ) f&'&?ohg:’;f ¢
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPY [ Delete TITLE [X change [ Addition
NAME THRANE, FREDERIC W JR NAME
STREET ADDRESS | 2533-8-COAST-HWY—104-SUFE-256 sthEETADDRESS | 169 SAXONY ROAD, SUITE 213
CITY-5T-21P GARBIFFEA-92007 CITY-5T-2IP ENCINITAS, CA 92024 )
ML D Delete TALE O Change  [] Addition
NAME OLMSTEAD-MICHAEL-J NAME :
STREET ADDRESS | 2FF5-WAOE TA VALLE, STE. 101 STREET ADDRESS
CITY-ST-ZIP DEL-MAR-CA- 92014 CITY-57-2IP _
TITLE SVR G Delete TITLE [Jchange [ Addition
NAME ORGAN CHAUDEHH NAME
stReeT anoress | 2633 5 COAST HWY 10T SUITE 25¢ ' STREET ADDRESS T
CITY-ST-2IP GCARDIFF CA92007 CITY-ST-21P
TLE VPB [ Detete TILE i Change [ Addition
HAME BAR-LEV, NAOM! YAEL NAME
STREET ADORESS | 2B33-S-HWY—104-250 STREETADGRESS | 169 SAXONY ROAD , SUITE 213
CITY-3T7-2IP GARBIFF‘C#‘W CITY-ST-2IP ENCINITAS CA 92024
TITLE [ O Delete TITLE [3 Change [ Addition
NAME DELGADO, ROBERT E NAME
STREET ADDRESS | 2533-S-COAST-HWY—104-SUITE-250 STREETACDRESS | 16G SAXONY ROAD, SUITE 213
orv-s-2p | GARDIFF-CA-92007 cimy-ST-2P ENCINITAS, CA 92024 -
mie VPML Delete mLE : [ Change [ Addition
NAME CARTER; RONALD-E— NAME
STREET ADDRESS | P533-S COAST HWY101-STE-280 STREET ADDRESS
CITY-ST-ZIP CARDIFF CA 92007 CITY-ST-ZiP

13. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach t with an address, with all other like empowered.

SIGNATURE: Z/

SIGNATURE AND TYPED OR P

(760) 632-5000

Daytime Phone #

01/10/01

Dats

ROBERT E. DELGADQ

D NAME OF SIGNING OFFICER OR DIRECTOR

- 0632127

CR2E034 (10/00)



