2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WINDSOR & YORK, INC.

P97000041933

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90054 007 ***150.00

Principal Place of Business

VILLAGE COMMERCE CENTER
440 COLUMBIA DR.. STE. 300
WEST PALM BEACH FL 33409

Mailing Address

VILLAGE COMMERCE CENTER
440 COLUMBIA DR.. STE. 300
WEST PALM BEACH FL 33409

2. Principal Place of Buginess

IR

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0765955 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} gg.ggq‘??:;ﬁonae
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY’ DAVE K Street Address {F.0. Box Number is Not Acceptabla)
VILLAGE COMMERCE CENTER
440 COLUMBIA DR., STE. 300
WEST PALM BEACH FL 33409 [\ City FL Zip Code
A
8. The above named enjity submits this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
MLAC TP

SIGNATURE

Signature,

¥ac™Mhame of registered agent and lie if am‘\cable.

(NOTE: Repistered Agent signaure requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Election C i i i
\ener May 1, 2002 Fee will be $550.00 ection Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDV 7 Delele TTE BLChange (7 Addition
NAME - NEWTON, PETER NAME
seeTAboress | 1818 S. AUSTRALIAN AVE, SUITE 400 STREETADDRESS | 490 Goluwmbice M v, Swade 3v0
orv-si-ze | WEST PALM BEACH EL 33409 CITY-ST-2P terr ol Baaoe FU 3zuos
TITLE STD [ Dealete TITLE B Change  [_] Addition
NAME FLOWER, LINDA HAME
sTREET AD0RESS | 1818 S. AUSTRALIAN AVE, SUITE 400 STREET ADDRESS (410 Columekiv (uy, Swlhe Tog
ov-sr-2¢ | -WEST PALM.BEACH FL 33409 ont-s-2P | bows e &ar, FL 33w0n
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S§1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 1 pelete TITLE [T] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CIFY-ST-2IF

13. | hereby certify that the infrration supplied wih fhis filing does not gualify for
pplemental reportfis frue and accurate arjd that X

indicated on this report gr|

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as it made under oath; that | am an officer or director
[luired by Chgpter 607, Florjda Statutes; and that my name appears in Blogk 11 or Block 12 if

ey VA i HR
del et ¥

VT g DL - Ll ooy

Daytimg Phone #

AAmed A e

i

.o

CH2EQ034 (9/01)



