|
FILED

Mar 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 03-05-2003 90048 004 ***150.00

1." Entity Name
WINDSOR VILLAGE INC.
Principal Place of Business Mailing Addrass
1966 WINDSOR DR 1885 WINDSOR OR ' .
NORTH PALM BEACH FL 308 NORTH PALM BEACH FL 33408 :
2. Principal Place of Businass 3. Mailling Address
'y i
Suito. Apt. #, etc. Sulte, At #. etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & Swate BT Apphied For
: 745833 Not Applicable
Zip Country Zip Couniry o . $8B.75 acditional
5. Femf;cata of Status Desired O Fee Requirad
. 6. Name and Address of Current Reglstered Agent . ) 7. Name and Address ol New Registered Agent . . I
] L e e e et mic P we—===]=Namg—— — mn T = —
PAVESE, ROBERT '.'R- Street Address (P.O. Box Number is Not Acceptable)
1988 WINDSCR DR .
NORTH PALM BEACH FL 33408
City FL l Zip Code
8. The above named eniity submils this statement for the purpose of changing its registered affice or registered agent. or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of regittensd agem and titke i applicabl. {NOTE: Regisiwered Agen! S:gnate rauinst! when reinstatng) DATE
FILE NOWII! -‘FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
Altar May 1, 2003 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
Make Chack Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete TITLE - O change  [J Addition |
NAME PAVESE, ROBERT R. WAME :3-_,
STREET ADDRESS | 1588 WINDSOR DR STREET ADDRESS 3
cnv-s1-7¢ | NORTH PALM BEACH FL 33408 CIrY-$1-7P i
e VIS . [ pelete TME [Jchangs [ Addition g
NAME LYTLE, KIETH NAME ,
STREZTADDRESS | 4521 PGA BLVD, 323 STREET ABDRESS
GITY-S1-2P PALM BCH GARDENS FL cry-s1-2P
— | namg-- —- [ ——— = = = e ETNRE T T | T T e .
STREET ADDRESS STREET ADDRESS
CrFY-ST-21P CAY-ST-2P
me 7 Delete O Change [ Addilion
NAME . NAME i
STREET ADRESS STREET ADDRESS ‘
CITY-S1-2P CITY-ST-2P
HILE T Celete . [Ochangs [ Addition
NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-21P
TME 0O Delete TME [tnange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITy-51-7Ip CIry-ST- 2P
12. | haraby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etect as if made under cath; that | am an cfficer o director
of the corporation or the raceiver or trustes empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an anachment with an address, with ajl other ike empawered.
SIGNATURE: alaloz 561-L,30 11
Do Baytrma Phone &




