o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000069817

1. Entity Name

WINDSOR MARK, INC.

Lo gs 2 RV

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90296 018 ***150.00

Principal Place of Business Mailing Address
A-SOUTH-PINE-1SEAND ROAD-SURE 1303, 17SOGFHRNE-TSLAND HORD SUNE 1303
RN THON- B30 PANTAMIONTT 33328

2. Principal Placegpf Business 3. Mailing Address |
179/ Brounr Ko SAHE

URD IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

# 3/

DO NOT WRITE IN THIS SPACE

%ﬁgzzﬁo &4(# /: "/ City & State

4, FEI Number Applied For

3‘ - ,'19 qu .'f Not Applicable

4 untry Zip Country : » $8.75 Additional
5. Certificat ’
§ 306 7 geowﬁ,eo ertificate of Status Desired o 22 Required
- - — == & Name and Address of Current Registered'Agent—~ - = == . -~ |- - = ~—. — 7.-Name and Address of New Registered Agent-— - -
Name

SHELTON, MARK W

~4-5OUTH-RINE-SEAND-ROAD-SUITE-+-303—
PEANEATION-FT-33324

Street A?d?a 9’.0, B g?(bir’ i_erot P;??table) #?/3

“ Boprane Leer FL | “235¢7

8. The above named entity submits this statement for the purpose of changin

its registered office or registered agent, or both, in the State of Florida.

/7/%’1 A) Shez Tor), Poss ’7/" éz

SIGNATURE
Signatur ] registersd agent and title if applicable. o {NOTE: Ragistered Agenl signature reguired when rainstating} DATE
. : N y . . . . 1'
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Add.sd to Faas
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiLE DP O Delete TILE W change O Adaltion | 5
NAME SHELTON, MARK W NAME )
STRCET ADDRESS | - GO TH-PINE-ISLAND_ROAD. SUITE-4-303—, swecrsooness | |79/ LhoudT RO HIAZ 3
orv-size | PEANTABONFE93324 ovesze | PONPANG GEneH FL 33049 o
— — [
TITLE - O Gelete TIMLE [Jchange [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P -
_TE e e e meiim Do fmE . | e e eie == eno - — L] Changew [} Addition.
NAME o ' . NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-71P CTY-ST-2IP
TILE 3 celete TITLE [ cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
e O Delete e, [Jchange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STAEET ABDRESS
CITY-5T-ZIP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify 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
as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or the receiver or trustee empowered 1o execute this report
changed, or on an attachmgnt with an address, wilh alt other like el d
[

SIGNATURE:

Daytime Phone #




