I
" 2002 UNIFORM'BUSINESS REPORT (UBR)
DOCUMENT #  P96000092913 *

AV 128800

1, Entity Name
WINDCREST/LUBBOCK II, INC. FILED

— ; ” 02 APR 17 AMI0: 51
Pnrjcwpa& Place of Business Mailing Addrass
850 N. ORLANDO AVENUE 350 N. ORLANDO AVENUE SECRETARY OF STATE
i SUTE 320 TALLAHASSEE. FLORIP?

RO

e T “"“"l HI lI”I mu |||” ||l“ ||

2. Principal Place of Business 3. Mailing Address
bl Bow 4961

‘Sge Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Sdire /20
*. City & State City & State 4. FE) Number Applied For
\ Orlando, FL 59-3411130

Zip Country 3 :‘221%03 - L(qg { Codniry 5. Certificate of Status De.sired ?g.gfqlﬁ:l:ci’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MNarme

B&c CORPORATE SEFMCES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)

390 NORTH QRANGE AVENUE

SUITE 1100

ORLANDO FL 32801 City FL Zip Code

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 signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ::“;ﬂiﬁggﬁf&gg‘: neing | igfgﬂohgg Be
. . . 5
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TTE D o & changs [ adaiion | S
N PALMER, CHARLES B e PALMER, CHARLES B =3
sTheer A00RESS 1950 N ORLANDO AVE, STE 320 SIREETAOURESS | ST M- ORLANDDAVE. SVITE 120 3
orv-sT-20 [WINTER PARK FL 32789 CITY-$T-21P W ATER. Oprﬁ—bf 2. 327 &9 lé-!
TITLE D 3 Delete TITLE [ change [ Addition | O
N BOBINCHUCK, ROBERT M ' e
STREET ADDRESS | 701 BRAZOS STREET SUITE 900 STREET ADDRESS
omv-st-2r | AUSTIN TX 78701 : CITY-5T-2IP
— S Tom p—s TS 2 49E %ﬁal}e""q@ o
NAME KENT, MARK NAME -Uq‘-"ESc"‘GE"‘"DlI 4:3""]!_:':‘_
STREET ADDRESS [701 BRAZOS STREET SUITE 900 STREET ADDRESS FH 1 S0 TS skl RR, Th
crv-sT-zp  |AUSTIN TX 78701 . CITY-ST-2IP
TITLE O velete TITLE PEES 1 DEX T [ Change  [FAddition
NAME NAME Preeowe |, PEESTON T.
STREET ADDRESS STREET ADDRESS CL(O M. Oﬁw MO A»[/E:. SUITE 120
- ST-29 OMSIP IWONTER. PALK, . 327389
TILE 1 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TMLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repaort is 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 comoration or the receiver or trusiae empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg Ent wilh-an Adkiress, with afl other like empowered.

oy

P

By N C
LML

R IR < T

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M =i

SIGNATURE:

Date Daytime Phone #



