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DOCUMENT #  P95000011151
1. Entity Name
WINDCREST/WEST ROAD |, INC. FILED
Principal Place of Business Mailing Address e
950 NORTH ORLANDO AVE. P.0. BOX 431 SECRETARY OF STATE
s o OO0 P 222245 TALLAHASSEE, F1. 010
WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
S01F€ 120
City & State City & State 4. FEI Number Applied For
59-32972 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CE L FLORIDA Street Address (P.C. Bex Number is Not Acceptable}
390 NORTH ORANGE AVE.
SUITE 1100
ORLANDO FL 32301 City FL [ ZpCode
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
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9, $2;Sf;:;:1rporatls)n is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Tr - 0O
a1 ust Fund Contribution. Added 1o Fees
({See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE D [FE€hange [ Addition 'é
NAME PALMER, CHARLES B NAME PALHER. , CRABLES ‘B sOTEZo e
stheeT aooness | 950 N ORLANDOQ AVE SUITE 320 sTheET A0REss [ASD N - OFLRANDD AVE, 3
CITY-5T-2IP WINTER PARK FL 32789 OY-SEIP g aTER. PALK, FL- 32789 ﬁ
THLE D [ Delete TITLE [ Change [ Addition | O
NAME BOBINCHUCK, ROBERT M NAME P
STREET ACORESS | 701 BRAZOS STREET SUITE 900 STREET ADDRESS SIS, E’é{;ﬂ{&%ﬂi—a ﬁ}%& i1 ]
ar-s2e [ AUSTIN TX 78701 oITY-ST- 2P e T T e
TiTLE VPS 77 Delete TILE | "1 Addiion
NAME KENT, MARK NAME
sTRecTADORESS | 7011 BRAZOS STREET SUITE 900 STREET ADDRESS
arv-st-ze | AUSTIN TX 78701 CITY-55-21P
TITLE [ Deiste TITLE PRESIDENT O Change  [Weaddition
RAME NAME Pepeon &, PRESTDN 12
STREET ADDRESS STREFTADDRESS tea ey N\ § \Oéb‘q NDO AVE, SviTe 120
CITY-ST-2IP CITY-5T-2IP WiINTER pﬁﬁ‘ﬁ =i . 35 789
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE O pelete TITLE 1 change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S7-2IP
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. t 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 cath; that | am an officer or director
of the corporation or the reegiver priusiee 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 attacl j atidress, with all other tike empowered.
SIGNATURE: ot APPESTIW o PepRol e PP i 7/ (¢f 02~ Hor-£:26-4SWY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥ n?-)



