2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000014416

1. Entity Name

WINDSOR ANTIQUES, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90045 038 ***150.00

Principal Place of Business

1302 N PONCE DE LEON BLVD

Mailing Address
1302 N PONGE DE LECN BLVD

ST AUGUSTINE FL 32084-3129
us

ST AUGUSTINE FL 32084
us

951713

HIIHIIIHIIIUIII II III JUL

DO NOT WRITE IN THIS SPACE

It

3. Mailing Address

0SS ANsetAua

Suite, Apt. #, etc.

2. Principal Place of Business

WS AnpeTasia

Suite, Apt. #, etc.

gj‘\/\\

B s

ity & St City & Sjate & FEI Number. Applied For
T, PUCOSTINE. ST, PocoeTieE 56-3230054 Not Appiioable
le Country Zip Country iy . $8.75 Agditional
5. Certificate of Status Desired |:| " h
?)Q.O K \ 0 3 Q %’)O%‘-" JSH . - Fee Required
6. Name and Address of Current Registered Agent” " 7.”Name and Address of New Registered Agent
" owrer, Rugegr D,
OBERT D \—\U N =
HUNTER, R Street Address (P.O. Bax Number is Not Acc tabl
7925 SAN JOSE BLVD — b A- ST Prsu g;._\l
SUITE 1004
JACKSONVILLE FL 32217 .
City p(o in Codg 4
ST AGUSTINE FL | £538
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragisterad agent and utle It applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Centribution. Added to Feses

{See criteria cn back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS , l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD 2 Detete TITLE [l change [ Addition | &

NAME HUNTER, ROBERT D. NAME 5:%

STAEET ADDRESS | §05% BOATING CLUB RD STREET ADDRESS Q

arv-sT-2° | ST AUGUSTINE FL 32095 CITY-ST-2P H
[asd

TILE [ Delete TILE [ Changs [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CrTY-ST-EIP

TILE 3 Delete TME T - YT [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ] pelete TITLE [ change [ Addition

NAME NAME T —

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS «

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P v

13. 1 hereby certify that the information supplied with this filing does not gualify for the exernption 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 truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:  REQUIRED

& NATURE AND PED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ - |

“ 11.00

Date

OLOG

Daytima Phone #

~ e



