i

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

1. /Entity Name

DOCUMENT #

F97000000774

WINDSOR CAPITAL MORTGAGE CORPORATION

Principal Place of Business
169 SAXONY RD

STE 115

ENCINITAS CA 92024

us

Mailing Address
169 SAXONY RD
STE 115

ENCINITAS CA 92024

us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90076 038 ***150.00

TVMVLIUULY

RO

PARACORP INCORPORATION
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303

N/A

169 SAXONY ROAD i% 169 SAXONY ROAD
é’;‘}‘},’;‘pﬁ *. ,T“; 5 S‘:SEIN;';‘% #'1‘*’;" 5 (] CHECK HERE IF MAKING CHANGES
T . T s —
92 B 024 (_E}a;n}t;y 92 5) 024 Coumr\{] SA 5. Cerlificate of Status Desired O gese.gSq L‘::’f;‘iona‘
—— = -6 Name and-Address of Current Reglstered Agent 7. Name'and Address of New Reglstered Agent T
Namsz

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

City

Zip Code

FL

8. The above named entity submits this staterment for the
the chligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of F|

orida. | am famiiiar with, and accept

SIGNATHIRE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registersd Agent signature raquired when reinstating)

DATE

_ FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TILE OPT [ elete TITLE J Change [ Addition
NAME THRANE, FREDERIC W JR HAME
streeT anoress | 169 SAXONY RD STE 115 STREET ADDRESS
orv-st-zp | ENCINITAS CA 92024 CITY-5T-2IF
TIME VPB 7 Delete TITLE O Change [ Addition
NAME BAR-LEV, NAOM YAEL NAME
STREET ADORESS | 169 SAXONY RD STE 115 STREET ADDRESS
CiTY-8T-21P ENQINI_TAS CA 92024 o CITY-$T-21P
Tne S 3 Delete TITLE [ Change [ Addition
HAME DELGADO, ROBERT E NAME
STREET anoRess | 169 SAXONY RD STE 115 STREET ADDRESS
CHTY-ST-ZiP ENCINITAS CA 92024 CIY-ST-ZIP
TITLE [ pelete TILE [OJchange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-$T-7P
TNLE CJ Delete TITLE [Jchange  [J Addition
NAKAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemental report is true an
of the corporation or the receiver Y,
changed, or on an attachment r

."Fe i

SIGNATURE:

pplied with this filing dees not
d accurate and tha
port as required by Chapter 607, Florida Statut

rustee empowered to execute this re
aryhd i

ss, with ajptherlike empow:

t my signature shall have the same legal effect a

ered.

qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

Data

Daytime Phone #

I¥ RACPsCON |

CR2E034 (10/02)




