FILED

SOCUMENT Feb 13, 2002 8:00 am
POGLUN M51679 Secretary of State
WINDSOR FINANCIAL CORPORATION OF FLORIDA 02-13-2002 90207 005 ***158.75
Principal Place of Business Mailing Address
5100 N QCEANSLVD 5100 N. OCEAN BLVD
SUITE 911 SUITE #911
FT.LAUDERDALE FL 33308-3012 FT. LAUDERDALE FL 33308-3012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2796181 Not Applicable
Zip Gountry o — Country —5.-Cesificate of-Sletus: Desued%r$a -75.Additional
—_ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENTA' JAMES A. Street Address (P.O. Box Number s Not Acceptable)
5100 N. OCEAN BLVD. :
SUITE 911
FT. LAUDERDALE FL 33308 Gity FL | Zrcode
& 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 W i a
- Signature, typed or printed name of ragistered ageant am{ Tl it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. ‘Il—:‘l‘fiztll.é:r'ijag(?rilrgi}gu';::ﬂcmg O i%eeﬂohé?ésse
{See criteria on back) O Make Check Payable to Depanment of State '
1. QFFICERS AND DIHECTOHS - 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 81D 1 Delete e [Jchange [ Addition
HAME PENTA, JAMES A. NAME
sTREET anokess | 5100 N. OCEAN BLVD, SUITE 911 STREET ADDRESS
orv-st-ze | FQRT LAUDERDALE FL 33308-3012 emy-5T-2P
TITLE DPC [ Delete TITLE Clchange [ Addition
NaME PENTA, KIM M N
STREET ADDRESS | 5100 N UCEAN BLVD SUITE 913 STREET ADDRESS
omv-si-2e | FORT LAUDERDALE FL 33308-3012 ' eIy -S1-2IP T
TITLE VFD [ pelete TILE {J Change [ Addition
NAME PENTA, CARMINE A NAME
STREET ADDRESS | 1312 POMPANC ROAD STREET ADDRESS
cTv-si-2p | PANAMA CITY BEACH FL 32407 o-s1-2¢
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
TILE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P X CITY-ST-2IP
TILE ' O Delste - e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP .. CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivasmay trustee empayered 1o-a¥ecuttNhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac 7 éiher like erjpowgfed.
- 7 t
SIGNATURE: _ 727 O /=AY RO02.

Z. AT :
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

AV E08LLED

CR2E034 (9/01)

3
i
i




