AY 2157600

CR2E034 (9/01)

:"-2002 UNIFORM BUSINESS REPORT (UBR)
- % LN
1. Entity Name
WINDCREST/PARKSIDE I, INC.
Principal Place of Business Mailing Address : 02 APR I 7 ﬂH lg_ 53
950 N..ORLANDO AVENUE £.0. BOX 4%1 b
~BLHTE=30— ORLANDQ FL 328024961 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN TH!S SPACE
Soi7€  lXo
City & State City & State 4. FEI Number Applied For
59-332841 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 A.ddiﬁonai
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
MName
B&C CORPORATE SERVICES OF CE FL.INC. Street Address (P.0. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 City FL [ ZrCode
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 title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 satisfy its [ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and efects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution 0O Adc;ed ‘o Fees
(See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFIGCERS AND DIRECTORS IN 11
TLE D O Gelete TE (1> W onange [ Addition
NAME PALMER, CHARLES B NAME PaLmeER, CRARLES B >
streeT anoRess | 950 N. ORLANDO AVENUE, SUITE 320 SHETAORESS |9Grs M), OPLA NDO QVE, SVITE I£0
CY-ST-21P WINTER PARK FL 32789 ov-SEIP b TER PARKE £ 32 757
Tne D O Delete Tme ' [l change [ Acdition
NAME BOBINCHUCK, ROBERT M NAME
sTreeT ADDRESS | 701 BRAZOS ST SUITE 900 STREET ADDRESS SOonOs=Sd4=5s148——54d
onv-s-2p | AUSTIN TX 78701 CITY-ST-2P 34725702 --011045--03019
TiILE VPS T Delets TMmE gk ]R0, TS pevorgh SO0 Aidon
NAME KENT, MARK NAME
sTREETADDRESS | 701 BRAZON ST SUITE 900 STREET ABDRESS
CITY-ST-ZIP AUSTIN TX 78701 CITY-5T-2IP
TLE O Delete TILE PPLESIDEN T Ol crange (¥ Addition
NAME HAME Tr LE-OM S PresTon L.
STREET ADDRESS STREET ADDRESS \3 oy 1. OB LAN Do AVE. SWTE 120
o srap or-star g WTER PARK, . 2789
T O Delste TITLE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption staled 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 cfficer or director
of the corporation or the geceiver or tiystee 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 alta ent withnvAnjaddress, with all other like empowered.
SIGNATURE: : i PRESTON T O pp e A PESIE (¢ 2L~ YA Wy
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # f(‘




