2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # M51679 Jan 13, 2000 8:00 am
WINDSOR FINANCIAL CORPORATION OF FLORIDA Secretary of State

01-13-2000 90019 011 ***150.00

Principal Place of Business Mailing Address

3ii N QCEANBLVD 5100 N. QCEAN BLVD
SUITE 911 SUITE #am
T7.LAUDERDALE FL 33308-312 FT. LAUDERDALE FL 33308-3012
us
Suite, Apt. #, etc. Suite, Apt. #, etc. - ; ' ‘ . L DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59‘2796181 Applied For
Not Applicable

O $8.75 Additional

Fee Required

. Zi t
Zip Country P - Country 5. Certificate of Status Desired

_—_ . . 6. Name and Address of Current Registered Agent .. _ - |..- .. .. .. _.7. Name and Address of New.Registered Agent e -
Name
PENTA« JAMES A, Street Address (F.O. Box Number is Not Acceptable)
5100 N. OCEAN BLVD.
SUITE 911
FT. LAUDERDALE FL 33308 o REES

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicatie. [NOTE: Aegistered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:i;ﬁlgzn%aéﬂoﬁ:?bnug::n(:lng 0 Ecihgiot I\.'lzay Be
Y. . 0 reas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC 1 Defete TITLE sTP DF Change [ Addition
e PENTA, JAMES A. e PETA, TADCS /) vD., Surs ¢/
steeet so0Ress | 5100 N. OCEAN BLVD, SUITE 911 vt ommiss | 5700 A OCEAN BIWD-;
omv-st-2¢ | FT. LAUDERDALE FL ov-stw | FT. AWDEADBRE, FA 33308 -30)12~
TMLE STVD O pelete TLE pPC X Change [ Addition
NAME PENTA, KIM M NAME PENTH, JQm m, ”
STREET ADDRESS | 46 AMBERWOOD DRIVE sectsoness | Al B PERWOOD PRIVE
oTv-S1-2¢ | WINCHESTER MA civ-5r-2p INCHESTER, fIH 01890- 2233
me 7~ T e— = s ~o=Tpelgte — -~ f TMEE — =] — e T TS s .-+ - [Mchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE O Detete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T- 2P CITY-§7-2IP
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-57-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this raport 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 corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachameyt with an ggdres; all otr like empowered.

‘mmﬁm v Ty oS

SIGNATURE: 22200 2okl sCIVOh.  01-04-B0 (3594 BRI
. Date Daytima Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2E034 (9/99)



