2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED g

[ ]
DOGUMENT #  P9400000BE72 May 12, 2002 8:00 am
1. Entity Name Secretal y Of State J<,
WINDSOR FLORIDA PROPERTIES, INC. 05-12-2002 90629 006 ***150.00
Principal Place of Business Maiting Address
5872 PENNOCK PT RD 5872 PENNOCK PT RD
JURTER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ‘II m ”' I ' ‘”
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0475154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7 Name and Address of New Reg!stered Agent
) - - - T T ) Name ~ ~ ha - o
JAMES C. . ELMfeD
KAUK’ Streel Address (P.O. Box Number is Not Accepiaﬁg}_
79 FIESTA W 2. e pandie PP loAD
UDERDALE FL 33301
Cit Code
Yo Jupmre FL [ (X4
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.
| . B Y/
SIGNATURE /Q“’"—V C ArEs ¢ LoD ©/23/pr—
. v S\g(nalur , lyped or prinled nama of registared agent anh title if applicahla. {NOTE: Registered Ageni s gnawre required when reinstating) 4 /5ATE
S
i ]
9. _'Il:hlsfﬁ‘or?oratrgn is elrlglbls 1c‘> sa‘nstfyéts Intangible FILE N10W!.! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax il ”:I.g rfaqmremen anc eracis 1o do =q, After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, Added to Fees
(See criteria on back) : Make Check Payable to Department of State
11. ¥ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE ) Change [ Addition §_
NAME ELWOOD, JAMES C NAME <
sTReeT 4DDRESS | §872 PENNOCK PT RD. STREET ADDRESS g_
CITY-5T-71P JUPITER FL 33458 CITY-ST-2IP Py
— .
TITLE DST [ Detete TITLE (O change [ Addition | O
NAME KALIK, LANNY M NAME
STREET ADDRESS | 70 FIESTA WAY STREET ADDRESS
crv-st-2¢ | FT LAUDERDALE FL 33301 oir-s1-2
= =TILE: = S SN SC Defete - —-TTLE o ofoonm o cmrmare s s mms e e [ 1Change ] Addiion_|s . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [CJ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE O cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not gualify 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
RN T Tonge v ﬁ / -
SIGNATURE: Q«-——J\C/L M RYQUALES e . ELod frestted ¢ 302 S61-351-55¢0
7GNATURE AND TYPED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR 7 Dael Daytime Phone #




