« 2031 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000011151

1. Entity Name

WINDCREST/WEST ROAD I, INC.

Secretary of State

05-10-2001 90159 043 ***]158.75

Principal Place of Business Mailing Address

950 NCORTH ORLANDO AVE P.O. bQX A%

SUITE 320 ORLA 2802491
WINTER PARK FL 32789

us

LOU618538

2. Principal Place of Business 3. Mailling Address

IEAVRTNRAU A

U

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

DO NOT WRITE IN THIS SPACE

May 10, 2001 8:00 am

City & State City & State 4. FEI Number 59.3297219 Applied For
Not Applicahle
Zi Countr Zi Countr it
P Y P ¥ 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

Street Address (P.O. Box Numiber is Not Acceptable

390 NORTH ORANGE AVE. plabie)

SUITE 1100

ORLANDO Ft. 32801

City 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.
SIGNATURE
Sigrature, typec of printed name of registered agant ang e if applicabie (NOTE: Registered Agent signatura required when rginstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - - )
. Elect] F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Financing $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3ILE D [ Delete THTLE [ Change [} Adoion
HAME PALMER, CHARLES B NAME
steeet sooress | 950 N ORLANDO AVE SUITE 320 STREET ADDRESS
CITY-ST-2iP WINTER PARK FL 32789 CITY-ST-71P
TITLE D ] Delete TITLE mhange [7] Addition
NAME BOBINCHUCK, ROBERT M NAME BOQ)I NCHOC K., QD@:ETZX‘
stree aporess | 98 SAN JACINTO BLVD., SUITE 710 sreeTenopess [ 10 RR.AZ0S SRt SU e 9o
CIY-ST-2IP AUSTIN TX 78701 CItY-ST-21P AOSTIN T X —]876!
THLE Delete TIELE [ Change  [] Additon
NEME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE T Detete TITLE y'Pj BZLChange [ Adgiticn
NAME KENT, MARK NAME REwvT, ae £
sieer aooress | 950 NORTH ORLANDO AVE., STE. 320 swcmnss (201 AR2OS  STCEET  SUiTe Qs
orv-si-2p | WINTER PARK FL 32789 avsize | AASTaS , Tk 7579/
fIiLs [ Delete TITLE M Change ] Adéfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$7-7IP CITY-5T-2P
TITLE [ oelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

13. | hereby certify that the infor
indicated on this report or

2ts not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information:
atciwgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

ag [equired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12t

2 é&/w 7&7'@3 LS4

Date Dayrire Phone ¥

g
g
g

CR2E034 (10/00)



