:2002 UNIEORMM BUSINESS REPOHT (UBR)

DOCUMENT #  P95000035409 L

1. Entity Name . S

WINDCREST/YAGER LANE Ili, INC. R
FILED

-Principal Place of Business Mailing Address
950 N. ORLANDO AVENUE 950 N, ORLANDO AVENUE 02APR 17 AMID: 59
GHFESE0 SUITE 320
WINTER PARK FL 32789 WINTER PARK FL 32789 MM% m' Il ,m
2. Principal Place of Business 3. Mailing Address ”""m ”I ml } | "”ll ‘
£o_Box Y441
Suite, Apt. #, etc. , Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
SVite lw
City & State City & State 4, FE! Number ) Applied Far
, Orland, FL 59-33284 14
Zip Country Zip Coﬁntry . ‘ 38_75 Additional
32 903 - qq;i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL"INC' Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE
SURTE 1100
ORLANDO FL 32801 City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. :
.i
SIGNATURE %
Signature, typad or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DAlTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 10. Election Campaian Financin e \,‘.7-*-.4. .
Tax ﬂlin.g rgquirement and efects 1o da sa. After May 1, 2002 Fee will be $550.00 i TruslIFund Copnlr?bulion. : O f‘:lsdgi%:hg‘;es G’f
(See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERGWAND DIRECTORS IN 11,
TLE D [ Detete TITLE D W\Change _ Dirtidition
NAME PALMER; CHARLES B HAME PALMER (CHARLES B />
STREET ADDRESS | 950 N. ORLANDO AVENUE, SUITE 320 STRETADORESS QT AS. ORLANDo AVE, SU Te ©
onvsr2r | WINTER PARK FL 32789 s N nTER PARK, FL 32789
TITLE D [ elete TITLE [ change  [J Addition
NAME BOBINCHUCK, ROBERT M e OOO00S=2421 S0——5a
STREET ADDRESS | 701 BRAZOS STREET, STE 900 STREET ARDRESS 04 425 A2 -1 0453--1 112 3
CITY-ST-2P AUSTIN TX 78701 CITY-ST-2IP w10 7O swskltR 'r‘-
TIMLE VPS 3 Delete TITLE [ Change [ Addition
NAME KENT, MAHK NAME
STREET ADDRESS | 704 BRAZOS STREET, STE 908 STREET ADDRESS
CITY-3T-217 AUS‘“N Tx 78701 CITY-ST-2IP
TITLE O pelete TITLE PQCS IDENT [ changs  [@.Addition
NAME NAME PEeLONE , PRESTDL T B
STREET ADDRESS STREETADDRESS ST M. Oél_ﬁ NDO AVE, SUITE 120
CITY-5T-2IP CITY-S8T-2IP I_V\h M»-,—E‘p__ pm FL— 32’78‘7 o
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-58T-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or recefver.Qr tiastee 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 afachmegt An pddress, with all cther like empowered. (L(Dfl )

: TN i R e, r 2//
PGS Rerove, Peesiorar  [rlbr LLE-USYY

=

SIGNATURE:

AY  GGELE00

CR2E034 (%/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phene # r &



