U
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1. ) ’ o
2002 -UNIFORM BUSINESS REPORT (UBR) g
7 " 3
DOCUMENT #  PO0000043545
Entity Name a 2
WNDSOR HOLDINGS OF KEY WEST, INC. F!LED .
rincipal Place of Busin ' Mailing Address 02 MAR 20 PH I: 28
SECRTTAR Y e
IMEST L %00 Pl 308 ras iLf‘:‘ X f’rip‘lljf STATE
‘ O
Principal Place of Business 3. Mailing Address
74/ Duval Strect ADR Dol S
Sulte, Apt, #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3-2b-02
City & State City & Stale 4. FEI Number Appliad For
T(.c,y west ; o eLUJCTJ' L FL 65-1006236 Not Applicable
ae g 33040 Country USA z“’?'g oM | ™™usA 5. Cerficate of Status Desirod SIS ?ggi'{u Additonal
" 6. Name and Address of Currenl Rogistered Agent 7. Name and Address of New Registared Agent_ _
;HROWNIMG. WICHAEL L ' Street Ad:rtes: ::c:-g:msm is Nm,:fce':,:n:;’
"BROWNING, RECI & KLITENICK, P \\oq wdal  Street
402 IN.
~KEY WEST H. 33040 ; ;
.4 on | Uey WIest FL | *%%sv0
. The above namo/dei@_s its s sthtement for the of changing its registerad office or registered agent, or both, in the State of Florida.
/ T Hensl, 3126/02 s
IGNATURE Ime T, AJlaa ws
Signaturd, Typad or printed! e of KsQdiorect FONY ANd [iig F ApTACEDIS. (MOTE: Ragi At Eigp WOt vty i bQ) DATE
g, T tion is sligibte to satisty its Intargible FILE NOWII! FEE IS $150.00 . .
Yo filng rocuirement and elocts 1 4o 50, After May 1, 2002 Fee will be $550.00 10. Eﬁi‘;&%ﬂg’ﬁw O 55-00‘0’“;’3!;*
(See Criteria on back) a Make Check Payable to Department of State ' Added to Fees
it. = OFFICERS AND DIRECTORS | EE2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTODRS I 11 .
e P BT e TE ¢ D) Change ﬁwm 3
ot RICKS, ROBERT § ' e _‘.Q «‘m’ct.y R. Wenshaw s
Emesrmuess 1009 WINDSOR LN. smectaooness | (N OQ  Doval S+ 3
ar-st-2p | KEY WEST FL 33040 s | Kew West, FL Z304O N
i v ) Dekete e /S Dl crangs  Iaddtion | &
!E‘:E PARKER, WILLIAM N NAME Wwilliam D. S‘l’o%, 3.
mestaonvess | 1009 WINDSOR LN, smeET AR [ A\ 9 Puuol Street
srv-st-ze | KEY WEST FL 33040 Q822 W Llest, FL 336Y0
me|§ . e s . Y = 17w Y .
BME™" ~ T = NAME il e
e oonss | 701 CAROUNE ST. Imm 400004755599 ——1
tnesize | KEY WEST FL 33040 CAY-ST-2P =1/07/02--01053--018
E: D peetz e s 35, LD cli # bt
E NAME e o — _
e anovess SeETAooRESS SSOZ0SS9059TE——F
{5120 crv.st.2p N -02/20/02--30035--028
fme O Delete nne RS YT A e
e NAVE
STREET ADDRESS STREET ADDRESS
prv-§7-2 CIFY-ST-2p
fme : O Detete e Dchange [ Aadition
e o
STREET ADDAESS STREET ADDRESS
QN 5T-2P Oy S7- 237
13. 1 hereby certify ihat the information supplied with this ﬁling does not qualify for the exemption Stated in Section 1 I&m’fa)(i). Florida Statutes. | further certify that the information
indicated on this rapon or supplemantal report is true and accurate and that my signature shall have the same legal effact as if mada under cath; that | am an cfficer or director
of the corporation of tha receiver or trustee empowered o execute this report as required by Ghapter 07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wilth an address, with all other Eke empowered.
SIGNATURE: Figi R 1/ 2fo  Ber- 294-30bY
l SIGHATURE D GA PRINTED MAME DF SIGNING CFRCER OR TIRECTOR Ciatw Daytima Phore £



