FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000084342 Secretary of State
1. Entity Name 05-01-2003 90138 010 ***150.00
WINDSOR POINTE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address .
10161 GENTURIAN PARKWAY NORTH 10161 CENTURIAN PARKWAY NORTH ) -[ l U Jl 5 91
SUITE 150 SUITE 150
i i “"“m “I JI]I)I““"W "mm“ Il)ll llm Iml ”m Imnm }"’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Stite, ApL. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3353830 Not Applicable
zip Country Zip A Couniry . 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DUSS’ JOHN S IV o Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD %

JACKSONVILLE FL 32257

City FL Zip Code

B. The above named entity submiis thls siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | :am familiar with, and accept
the obligations of regislered agent,

SIGNATURE
Signature, typad or printed name of ragistered agent and tite if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > Er‘jgtl |2Sn(;agwo?1?|r?br:;;nnancmg i fc?cfgjotohil:isa ©
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ palete TITLE Tl change [ Addition
NAME SISK, JOHN K NAME
sTREET aDDRESS | 10161 CENTURIAN PARKWAY NORTH STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32258 CITY-ST-21P .
Lt VPS ’ 1 pelete e Ol Change [ Addition
NAME CLARK, ERNESTINE NAME
steeT A00Ress | 10161 CENTURIAN PARKWAY NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 ) ] CITY-ST-2P .
TITLE (3 pelete TITLE ] change ] Addition
NAME NAME
SYREET ADDRESS P STREET ADDRESS
oIy S1-7iP e Crry-ST-21p
TITLE O petete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-S7-2IF
TIMLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TLE ¢ [l change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exermption stated in Bection 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corparation or the regeiver or frustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachgfient with an address, with all other like empowered.

SIGNATURE: A S A T REAZE G IIRAD S (pog)bsocasy

‘{7 SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR ) Daylims Phone #
s nJ C’f/a -~

0196200

AV

CR2E034 (10/02)



