2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WINDCREST/LUBBOCK II. INC.

DOCUMENT # P96000092913

Principal Place of Business

950 N. ORLANDO AVENUE
SUITE 320
WINTER PARK FL 32789

Mailing Address

P.O. BOX 4561
ORLANDO L 32802-4961

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,
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SECREIARY OF SfaTe
TALLAHA;SSEE?{;LSC)’F%%A

|
(T

DO NOT WRITE iN THIS SPACE

[

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

City & State City & State 4. FEl Number y Applied For
59-341 1 13,0 Not Applicable
Zi Count Zi Count | "
P oLy P i 5. Centicate of Satus Desired | i fg-;’?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801 , :

City FL Zip Code
8. The above named enlity 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: Ragisterad Agent signature required when reinstating} | DATE
i . - - . . . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

l {See criteria on back)

| O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State ‘

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE D | Wh&nge O Addition | &
NAME PALMER, CHARLES B NAME PALMEK. , CHARLES B/, %
sty ADDRESS | 950 N ORLANDO AVE, STE 320 STREET ADDRESS | )
CiTY-ST-2IP WINTER PARK FL 32789 CITY-51-21P \ u
g i o
TiTLE DSTV Telate TLE D } /& Change [ Addlion | G
NAME BOBINCHUCK, ROBERT M NAME BOBINCHTOCK , RORERTT M,
streeT apoess | 98 SAN JACINTO BLVD., STE 710 STREET ADDRESS
CITY-ST-21P AUSTIN TX 78701 CITY-ST-21P
e P O Delete e PT ¥ change [ Aoditon
NAME PERRONE, PRESTON NAME PEV2ORE J??‘W I I S
steeeT ADosess | @50 N. ORLANDO AVE., SUITE 320 STREET ADORESS T AT ST T e AR -1 A
Cry-§1-2P W|NEH PAHK FL 32739 LIy -ST-ZiF _ w*t*lsg. ?E Akl --‘I-l -
Tme 1 Detete e NEEa [ Ochange gﬁddilim
NAME NAME KEN‘:G SMARK, | L
STREET ADDRESS STREETADDRESS A S57) N . O NDD AVE., STE 220
om-st-2p s |WINTER, PARIK, FL 327159
e O Delete e " O] Change (] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S7-2IP ‘\
TILE O elete TMLE andw_ [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-7IP i :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesj | furth‘&rértlfy that Ihe information
indicated on this report or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee gfopwered 1o execyge this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addgss fwith likéf empowered. \
LIS IV 7 DR RS / - ‘"//
SIGNATURE: KN NS ST LR Y [20/8) | LLD7/{12K Yy
TRyATHIOE ANNIYPED QR PRINTER 21" © = . Cate ! Dajftime Phone #
Pe e o &Y PerloNE, PRES(DENT g




