2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000094283 Jun 05, 2000 8:00 am

1. Entity Name

WINDSOR RESORTS INC. Secretary of State

E{, 06-05-2000 90045 005 ***150.00
. Principal Place of Business ” Mailing Address
*w% TORREY PINE BLVD 3335 TORREY PINE BLVD
3aRas’Ta Fr 34238-2834 SARASOTA F: 34238-2834

 SIGNATURE ?AY}P "\//‘O‘f/‘r/lf-s & 36/00

T

2, Principal Placg of Business 3. Mailing Addrass “"“m Iu m
28. é/ IWCAING OAND | 2537 Bineu N¢ Bivp !
Sufte, Apt. #, alc. //3 S%ﬁ;/&:cj DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4. FE| Number Applied For
Y /7 650734276
i Sf Q03074 LOKR/ DA ARKNSOTA [~LORIPA Not Applicable
Zig Countr Zi Country T , 8.75 it
54237 | OU[) &/q 54237 J.J A 5. Certificate of‘Status I:?eswed ' O gee Reqlﬂi‘ylo"al
" 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent )
N
™ DAV D Warnras
WATKINS' DAVID Street Address (P.O. Box Number is Not Acceplable)
3935 TORREY PINES BLVD.
SARASOTA FL 34238-2834 28,3/ Z! A/G'L/*VG-‘ZAV}
" Sazasora FL 25737

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Eigrﬁr_ﬂ. typed of printed name of registerad agent and titie i applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE /
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax 1i|in;requirement€and slacts toydo 50. : After MAY 1, 2000 Fee will be $550.00 * 1E'r|3;;ttlIgzn?jagoﬁlrig;uri:nammg O fgigﬂc?ohg‘é:e
(See criteria on back) a Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TITLE P ) Delete L [] Change (7] Addition
NAME WATKINS, DAVID NAME
streer AoDRess | 3835 TERREY PINES BLVD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34238-2834 CITY-S7-2IP
e VPD [ pelete TITLE [ change [ Addition
NAME ROYAL, ERNIE HAME
sTReeT nDRESS | 5144 AVALON RD STREET ADDRESS
oiv-stze” |"WINTER GARDEN FL 34787 - - f omistze = - .- - s
TITLE D - O pelete TITLE ) Change [ Addition
NAME WATKINS, WYNFORD DAVIES ) NAME
streer anoress | 3935 TORREY PINES BLVD STREET ADDRESS
emv-sT-2p | SARASOTA FL 34238 CITY-5T-2P
me D [ Oelete TITLE [Jchange [ Addition
NAME HUGU, MORGAN NAME
sTreeT anoress | 5957 ESSEX LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 ‘ CITY-ST-2tP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TTLE . . 3 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP

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 report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trfstee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ad?ress, ith all pgher like empowered, .
"y LT /7 £ - R I e T
SIGNATURE: - M RZOLHRED dDavio WaTcins oul3o(

SIGNATURE AND TYPED OR WF SIGNING OFFICER OR DIRECTOR Date Daytme Phons # ¥

CR2E034 (9/99)

o



