;,}.00.0 U‘NIFORM BUSINESS REPORT (UBR) APPR
DPCUBMENT # P95000035409 FLED

1. Entity Name

;’, OvizL

WINDCREST/YAGER LANE [ll, INC. OO MAY - 1| & 9: 05
|
Principal Plage of Business Mailing Address SECHETAR\? C’E STATE
950 N. ORLANDO AVENUE P.O. BOX 4961 TALLAHASSEE‘ TLOR]DA
SUITE 320 ORLANDO FL 32802-4%61

WINTER PARK FL 32789

|
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WFiI:TE IN THIS SPACE
|
City & State City & State 4, FE| Number ) Applied For
59—33284 1|4 Not Applicable
- - | "
Zip Counlry Zip Country 5. Certificate of Status Desired | b $8.75 Additional
- | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
B&C CORPORATE SERVICES OF GENTRAL FL"INC' Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE |
SUITE 1100 |
ORLANDO FL 32801 iy i FL 7 Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride.

|
SIGNATURE |

Signaltura, typed or printed nama of registerad agent and title 1 applicable. {NQTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N :
Tax fi\ingprequirementgand elects 1gydo 50. ? After MAY 1, 2000 Fee will be $550.00 10. E:E;tIgzn%ag:natlr?bnu::igp:nmng 0 fz;%omh’;gfe
(See criteria on back) a Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Delee e D i X orange 1 Adion
NAME PALMER, CHARLES B NAME PALMER. ) CHARLES @
sTReET ADDRESS | 950 N. QRLANDO AVENUE, SUITE 320 STREET ADDRESS 20N AN S e T
g ST-2P WINTER PARK FL 32789 CiTy-ST-2IP -k / EE!-" --01008--0N10
KL DSTV [ Dalete TLE D . wgdeihn E‘&iﬁ&eEB ¥ hsition
e BOBINCHUCK, ROBERT M NAME ROBINCLTOCK , ROBERT M.
swieeT a0Aess | 98 SAN JACINTO BLVD, SUITE 710 STREET ADDRESS ’
CITY-5T-21P AUSTIN TX 78701 CiTY-ST-2IP
e VP [ Delete TLE PT | %}hange O Addition
NAME PERRONE, PRESTON NAME PeEReONE, pQES'Tb\,\S ot S
sTreeT Apnaess | 950 N. ORLANDO AVE., SUITE 320 STREETADDRESS [ &5y A . O IRAANDD |f;\JE. P SITE R20
CITY-ST- 2P WINTER PARK FL 32789 Giy-§1-2p \)\Jl NTER. PARK,, . 22789
e 2 Delete TILE vis . Ccnangs  Tedstion
NAME NAME i
STREET ADDRESS STREET ADDRESS gg’ffu /g)jw% /1/£ JIE 3o
CITY-ST-2IP CITY-ST-21P h/nfn’l;t L e "Co 122789
TMLE [ Delete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP . . &~
TILE O Delete TITLE ‘N ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2F l GITY-ST-2P |

lied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes! | further certify that the informaticn
i true and accurate and that my signature shall have the same legal effect as If made underjoath; that | am an officer or director
erfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | heraby certify that the information sep)
indicated on this report or supplerp®
of the corporation or the receiver
changed, or on an attachment il other like empowered.

SIGNATURE: _ SVad¥/RES=0UTRED "{'/Zi/ﬁd | 40T )UZB-UIW‘*!-
?%P&)}OH %FD ”ﬁgﬁmmcEﬁ gganC% QES ‘ W Date ! DJV‘HT\E Phaone #

0109436

CR2E034 (9/99)



