2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT #  P96000092913 FE2 Secretary of State

1. Entity Name

WINDCREST/LUBBOCK 11, INC. = 03-31-2003 90217 034 ***158.75
Principal Place of Business Mailing Address
950 N. ORLANDO AVENUE POST OFFICE BOX 4361
SUITE 120 _ QRLANDO FL 326024961
L Priﬂggﬁz’l ce of Business 3. Mailing Address
) C7
Suite, Apt. #, et Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Shie 104
City & State City & State 4. FEI Number Applied For
LAKE MARy Fe 583411130 ot AppToalla
Zip ' Country Zip Country i ] $8.75 Additional
3 ﬂ.) 4 A bj ? 5. Certificate of Status Desired Fea Required
T ~'" 8. Name and Address of Current Registered Agent 7T o T S~ Name and Address ot New Registered Agent ™
Name

BAC CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801 y FL [ Zrooe

Street Address (PQ. Box Number is Not Acceptable)

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. | am familiar with, and accept
tthe oblijations of registered agent.

CR2E034 (10/02)

SI‘GNATURE
- e Signature. typed or printed name of registared agent and titla if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) “DATE
" W TFILE NOWH! FEE IS $150.00 . N,
Tk y . 9. Election Campaign Financing $5.00 May Be
».© After May 1, 2003 Fee will be $550.00 = Y
Make Check Payable to Florida Department of State Trust Fund GontribLtion. O Added o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D 1 Defete TITLE ﬁ DY INT Rohange (5 Adaition
NAME PALMER, CHARLES B NAME ] “ 7 ok € 4
streeT anoaess | 950 N ORLANDOQ AVE, STE 120 stoet onness | POITE 1O
cnv-s1-ze | WINTER PARK FL 32789 v-s-v | LAl MR P JF2724¢
TITLE D U] Delete TITLE / . [ Change  [] Addition
NAME BOBINCHUCK, ROBERT M NAME
street anoress | 701 BRAZOS STREET SUITE 900 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78701 CITY-5T-2P
me Ty T T T T T T T  Oodee  fme T T T e T - = "Ochange  [J Addition
NAME KENT, MARK NAME
STREETADDRESS | 701 BRAZOS STREET SUITE 900 STREET ADDRESS
CITY-5T-2IP AUSTIN TX 78701 CiTY-ST-2P 2
TITLE p O elete TITLE ﬁ W 417/;@»/-:’ C.( change ™) Addition
NAME PERRONE, PRESTON | NAME f
e ooness | 950 N, ORLANDO AVE., STE 120 sraser onness | ¢ T o7
CITY-ST-2IP WINTER PARK FL 32789 CITY-S5T-2P L.ﬂ/lf_ Vit Xz /Mﬂl g I AL
TTLE [J Delete TILE /7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Deiete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the s€yeiver or trust mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia, nt diess, with all other rik?w owered, / VR -
Abopy L. 2472 / 427
SIGNATURE: QTIIRE R@W ) Zé/ﬁ? &Rl STHE

SIGNATURE AND TYPED OR PRINTED NAME OF Si Data Daytime Phone #




