7 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT #  PO0000060769 Secretary of State
1. Entity Name 03-06-2003 90094 043 ***150.00
EXECUTIVE SUITES AT WINDSOR PARKE, INC.
Principal Place of Business . Mailing Address
13500 SUTTON PARK OR § - 13500 SUTTON PARK DR §
0 809
S M AT AT
2. Principal Place of Business :3. Mailing Address
Suite, Apt. #, etc. '+ Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State . ° City & State 4. FEI Number Applied For
: 59—3673938 Not Applicable
Zp Country L dp Country S, Certificate of Status Desired O $8.75 Additional
f ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T . e iy S W, o[ T =S = e
DELVECCHIO' JAMES P Street Address {P.0. Box Number is Not Acceptable)
13500 SUTTON PARK DR $
803
JACKSONVILLE FL 32224 City FL [ ZpCode

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. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signaturs, typed or printe.(?’pan.'ne of registarad agent and titla if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
» FILE NOW!!! FEE IS $150.00
: 9, Election C ign Financi
At Wy 1,2003 Feo wi o 555000 Hockor Carpan e $5.00 ey e
Make Check Payable to Florida Department of State '
10, oLt OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TCO QOFFICERS AND DIRECTORS IN 11
me - .| PST ‘ O Delete TLE O changs [ Addition
wame - o - DELVECCHIO, JAMES P NAME
streer anoress | 13500 SUTTON PARK DR S, STE 803 , STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32224 : - CITY-ST-ZIP
TITLE [ Detete ML [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS . STREET ADDRESS
CmY-ST-2P : CITY-ST-2P
THLE _ ' O beleta TITLE [l change [ Addition
NAME - ' SR TV .
STREET AGDRESS : T STREET AGDRESS i
CITY-ST-2IP CITY-§T-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2iP
T ' O belete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-7P CITY-ST-21P
e : [ Delete TITLE Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP

12. ) hereby certify that the information supplied with thisifiling does not quaiify 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
/ / oy ~
Fde/o 3 4992-9588
Date Daytime Phone #

SIGNATURE:

PR T TN

avs

CR2E034 (10/02)



