2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT #  F97000000774 Secretary of State
1. Entity Name ry
WINDSOR CAPITAL MORTGAGE CORPORATION 02-05-2002 90123 017 ***150.00
Principal Place of Business Mailing Address
1639 SAXONY RD 169 SAXONY RD
STE 213 STE 213
ENCINITAS CA 92024 ENCINITAS CA 92024
. : R R AR
2, Principal Place of Business 3. Mailing Address ]
169 Saxony Reoad 169 Saxony Road ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 115 Suite 115
City & State City & State 4. FEI Number Applied For
Eng¢initas, CA Encinitas, CA 330378115 Not Applicable
Zip Country Zip Country - . 8.75 Additional
92024 USA 92024 USA 5. Certificate of Status Desired O gee Heqtﬁr:t;uona
. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- .PARACORP INCORPORATION Street Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
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.

SIGNATURE N/A =
Signatura, typed or printed name of registared agent and titls if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This cosporation is eligible (6 satisty its Intangible FILE NOW!!! FEE fS_ $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 $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIHECTCHS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE ‘ sb3kChange [ Acdition
N THRANE, FREDERIC W JR NAME
STREET ADDRESS | 169-SAXONY-RD-STE-245 sweeTaoniess (169 Saxony Road, Suite 115
CITY-$T-21P ENCINITAS CA 92024 CITY-ST-2IP
TITLE VPB O elete TITLE stXChange  [] Addition
e BAR-LEV, NAOMI YAEL e : _
STREET ADDRESS | 488-SAXONY-RD-STE213 swerraonaess [169 Saxony Road, Suite 115
CITY-ST-2IP ENCINITAS CA 92024 CITY-ST-2IP
TILE S - * O Delete TITLE - - ~ ¥Change [ Addition
e DELGADO, ROBERT E e
STREET A00RESS | 488-SAXONY-RD-STE-243- sreeranoress |169 Saxony Road, Suite 115
CITY-8T-2IP° ENCINITAS CA 92024 CITY-$T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE (J Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Dalate TITLE ] Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effact as if made under oath; that | am an afficer or director
of the carporation or the receiver 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 on an attachment with g address, with all other like empowered.

SIGNATURE: = AEQUIRED J-fl-02. 160-632-5000

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATORE AND TYPED OR PRI

(R TILY ]

§-4

CR2E034 (9/01)



