2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00
PE?HEN‘;JMENT *# Jae211 zéltl,cretary of Statgm

WINDSOR INVESTMENTS OF SARASQTA, INC. 01-16-2002 90236 012 ***150.00
Principal Place of Business Mailing Address

1266 18T ST 1266 18T ST oUyuaIN Iy

SUITE 10 SUITE 10

e — MU

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2750490 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent For : 7. Name-and Address of New Registared Agent— . .
Narne
HOOP ROSALIND L Street Address (P.C. Box Number is Not Acceptable)
107 S WARBLER LN
SARASOTA FL 34236
City Zip Code

8. Theabove named entity sl statement for the purpose of changing its regi

ed officg/or registered agent, or both, in the State of Florida. /

0/

SIGNATURE /
Signature, typed ar pnntquame of registered agent and tifle if applicable. (NQTE: Registered Agent 5 atu%aﬂnrea when reinstating) DATE
9. ﬁhisfﬁ‘orporatign is Ei;giblg t(l: sat\tlifyéts Intangible FILE NOW!! FEE IS I$150.{)III 10. Elestion Campsign Financing $5.00 May Bo
ax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ patete TITLE [ Change [ Addition
K HOPP, ROSALIND L v
STREET ADDRESS (107 S WARBLER LANE STREET ADDRESS
orr-sT-2P - ISARASOTA FL | cv-st-zp
TITLE O belete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ | omv-sr-ze
TITLE ] Delete TITLE [ Change [ Addition
NAME - Il rame
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
ME 1 Detets TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP ! CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITyY-5T7-2IP CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signalture shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or #STe empowered to execute this report as regjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on anattacpfent wi ddress, with all other like empowe 2dl.

SIGNATURE SY LIRS R ORSAST //7/0/ @q{S(ogé/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWWECTOH Date Daytime Phene #

CR2E034 (9/01)

’



