2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L36076 Apr 12,2000 8:00 am

1. Entity Name
WINDHAM SERVICES, INC. ecretary of State
04-12-2000 90111 001 ***450.00

Principal Place of Business Mailing Address
3210 N. QRANGE BLOSSOM TR. 310 N, ORANGE BLOSSOM TR.
ORLANDO FL 32804 ORLANDO FL 32804-3407

us us 7358

I

2. Principal Place of Business 3. Mailing Address ““"I“ II”“ I| ‘ II | " l I I | | I I

3504 N. OgpnstfGeecson T4 P 0 Box 20 45~
Suite, Apt. #, elc. , ‘; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DAttt =
City & State City & State 4, FEI Number Applied For
0ﬁl—f?—/\l UO, FL -’Mw I'El;’ /JM!.\_, Fl— [ 59—2978989 Not Applicable
" =1 " rd
3 Z..'z‘? Y 50‘;”;;’” s 32 %pyo 2045 2;;?2” LE 5. Certificate of Status Desired (] ?g';esq&?ég“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U S — - - —— | MName_ — _ - e m .- -
g;?%imb\gg#s‘ns Street Address (P.O. Box Numnber is Not Acceptabie)
WINTER PARK FL, 32789
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %Zrzaf//j -WW '9{ ~& = 00

Sig’nalura, Typed Or printed pame of rag storad aggm and hile If applicabla, (NOTE: Registered Agant sigrature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - .
o : 0. Election Campaign Financin

Tax filing requirement and elects i do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund c ;tr?bulion. S O ﬁdsd.gjotowlliisa ¢

{See criteria on back) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Deiete TITE [J Change [ Addition
NAME WINDHAM, WILMA S, NAME
staeet anpaess | 657 BALMORAL RD STREET ADDRESS
crv-st-ze | WINTER PARK FL 32789 CTY-ST-2P
TITLE D T Delate TITLE ) Change [ Addition

NAME WINDHAM, ROGER A., JR.
steeT anoress | 1833 MAYWOOD ROAD STREET ADDRESS

NAME

CITY-ST-ZIP WINTER PARK FL CITY-§T-2IF

NAME NAME Win ll Hrt ‘ R Aurn
STREET ADDRESS STREETADRESS [ 6707 {3t oqa e RO,
CTY-ST-20 o —_  — —_— BY-S1-2P ~ |- Y p A ThERT P = 3 AV EgE -

TITLE [Jchange [T Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE O Delate
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [] Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE O pelete
NAME

STREET ADORESS
CITY-ST-2IP

TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE [ palete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE i O nelete I TITLE O vre Trems. O change  TRCAddition

13, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the samae legal sffect as if made under oath; that | am an officar or director
of the corporation or the receiver or rustee empowered 10 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 an address, with all ather like empQwered.
¥ -6 =00 (40))ag97-0564

SIGNATURE: __ sy it el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

D

GR2E034 (9/99)



