" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000011541
1. Entity Name
WINDCRESTISPRING‘ Hl, INC. FILED
F‘rincipai :F’Wace of Business Mailing Address 02 APR I -’ AH [0: 55
950 NORTH ORLANDO AVE. 950 NORTH ORLANDO AVE. SECRETARY OF STATE
SHFE=SR SUITE 320 \‘ | r,:
WINTER PARK FL 32789 WINTER PARK FL 32789 TALLAHASSE[ I ( ‘ [ '
- : IR
2. Principal Place of Business 3. Malling Address
PO tor (%L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUiTe R0
City & State City & State 4, FEI Number . Applied For
Orlando_FC 59-3207215
Zp Country 33’%02 - ‘/%// Country 5. Certificate of Status Desired ?e?a-gesqi\ig;:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SEFMCES OF CENTRAL FLOR‘DA Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE.
SUITE 1100
.ORLANDO FL 32801 City FL Zip Code

B. 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

AV 284800

CR2E034 (9/01)

Signature, typed or printed name of registered agent and Lille if appiicakle. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaian F -
" - . paign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etets TITLE w Change [ Addition
N PALMER, CHARLES B e PALHER, CAARLES 3. _ 126
N NDo AUVE., SUITE
STREET ADDRESS |950'N ORLANDO' AVE SUITE 320 stRecT anoress [ISD M. of_’,LA
cm-ST-2° |WINTER PARK FL 32789 ciTY-ST-2P INTER. PAPK, . 3277814
e . D [ pelete TILE [JChange [ Addition
e BOBINCHUCK, ROBERT M e
STREET ADORESS | 701 BRAZOS STREET. SUITE 900 STREET ADDRESS _ o _ _
om-sT2P [AUSTIN TX 78701 : CITY-5T-2IP 4000053431 294 ——
087257001 ayrs
TITLE TITLE ; nge Addlllun
vps H pet w4150, 75 %&g o
NAME KENT, MARK NAME LD, (D fut i
STREET ADORESS |701 BRAZOS STREET, SUITE 900 STREET ADDRESS
omy-sT-2P | AUSTIN TX 78701 CITY-ST-ZIP
TITLE O pelete TMLE PEES IiDeENT [ change  B&.Addition -
NAME NAME PePlonE, PEESTLM I-.
STREET ADDRESS STREETADDRESS Sy M) O LA MDo Ave, SuitE 120
GITY-ST-7P GITY-$T-2IF W i NTER Qge K =i 32283
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP -
THLE [ Delete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-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. | further certify that the infermation
indicated on this repart 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 t ceiver or {nistee 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 ¢n an at et address, with all other like empowered.

SIGNATURE:

PPes et 2'/”/0 —  Yo1-628-454Y

SIGNATURE AND TYPED OR PRIN‘I‘ED NAME OF SIGNING OFFICER OR DIHECTOR

Date Daytime Phong # *



