FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P93000060433 Secretary of State
1. Entity Name 07-17-2003 20029 007 ***550.00
WINDSOR INVESTMENT NETWORK, INC.
Principal Place of Business Mailing Address
1032 SCUTH U. §. #1 10302 SQUTH U. S. #1
PMB #293 PMB #2903
PORT SAINT LUGIE FL 34952 PORT SAINT LUCIE FL 34952
us us .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENWALT, ALVIN E 7 o Street Address (PO Box Number is Not Acceptable)

2949 SE FARLEY RD

_PLSTIUCEFLM®2 _

City -7 FL Zip Code

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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
L
e FILE NOWI!! FEE IS $550.00 . )
‘a . 9. Electicn C. ign Fi i
A Soplembar 10, 200 Fo il b $750.00 Cock oo e ) $500 e
Make Check Payable to Florida Department of State )
10. F . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PDST ) ‘ T Detete TME [dchange [ Addition
NAME GREENWALT, ALVIN E NAME
sTReeT AboRess | 2949 SE FARLEY RD - STREET ADDRESS
orv-s-ze | PORT ST LUCIE FL _ CITY-ST-71P
THE ’ ] Delete TITLE O change (] Agdition
NAME B L
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ) CITY-81-71P
e [ Delete TITLE (O Ghange  [] Addition
NAME NAME
STREET ADPRESS | — o - STREET ADDRESS
CITY-ST-2IP T T T T T e e RO STIR T S T e e e, bl L o e
TITLE 3 Delete” TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Time Lo - 1 Delete TIE Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
THLE 03 pelete TITLE - (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21p

———

r12 | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Saection 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 shali bave the same legal effect as if made under oath; that | am an officer or dire
of the corporation or the receiver or trustes empowered 10 executa this report as reguipe papter 6’(‘3; IFlonda Statuteg;_and that my name appears in Block 1 Blocwn /
)

changed, or on an attachment with an address wnh all other like empowpsae Ef (ee
- J
564-754-5% a

Daytime Pheone #

@by

SIGNATURE:

dd 82essi

CR2E034 (4/03)



