2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WINDSOR VILLAGE

DOCUMENT # J53997

INC.

Principal Place of Business

4521 PGA BLVD
SUITE 323

us

PALM BEACH GARDENS FL 33418

Mailing Address

452t PGA BLVD

SUITE 323

PALM BEACH GARDENS FL 33418-2897
us

Suite, Apt. #, etc.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90119 030 ***150.00

DGR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  oe 74603 Applied For
| MNORTH 6 cyy  Fu 745833 Not Applicable
Zib Country ap Country 5. Certificate of Status Desired [ ?8.;5 Alddc;tional
233408 s & 332408 VS H ea Require
—  ———r6._Name and Address of Current Registered Agent L —. ___7.-Name and Address ol New.Registered Agent.__— . =
Name R
NE Uy o
PAVESE, ROBERT R. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD '
323
PALM BCH GARDENS FL 33418 : :
City FL Zip Code
NORTH PALM BREACH 23408
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE //A /Qﬂ g o) lnb loo

Signature, typed or printed name of ragisterad agent and tlle If applicabla,

{NOTE' Registerad Agent signature required when reinstating}

DATE

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TIMLE WTange [ Additon | &
NAME PAVESE, ROBERT R. NAME 2
staeeT AooRess | 4521 PGA BLVD, 323 smeTanRess | VARl WINDSOR BRIVE §
CITY-ST-2IP PALM BCH GARDENS FL CITY-ST-2IP H
TITLE VTS [ Deiete TITLE iThange [ Adcision S
NAME LYTLE, KIETH NAME
sTReeT anoress | 4521 PGA BLVD, 323 STREETADDAESS | YA Bl wiiniDéal DRWE
CITY-ST-21P PALM BCH GARDENS FL CITY-ST-2IP ol
TITLE Tt Clomee™— —f" e~ ° —= — T CHange 1 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net guality for the exempiion stated in Section 119.07{3Xi), 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 effect as if made under oath; that | am an officer or director .
of the corporalion or the receiver or trustee empowered 1o 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 2n address, with all other like empoweared.
g . G
SIGNATURE: 2. /o~ b indd .
SKGNATURE AND TYPED OR PRINTED NAWIE OF SIGHNING O :dn(o:«jmemn Date Daytime Phone #




