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2001 UNIFORM BUSINESS REPORT . (UBR)

DOCUMENT # P97000054185 -

1% Entity Name

WINDCREST/CROSSING I, INC.

CIFEB I

Principal Place of Business

98 SAN JACINTO BLVD.
SUITE 710
AUSTIN TX 76701

Mailing Address

P.O. BOX 491
QRLANDO Fl. 328024361
us

2. Principal Blace of Business
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3. Mailing Address
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3 A4S

SECRETARY OF STATE
MLLAHASS::E, FLORIDA

DO NOT WRITE IN THIS SPACE

wstaleT T K ity St te, 4. FEI Number  §G-3469081 Applied For
gr 1N 3 T ejr'l O, e xS Not Apolicable
[ Tat
%“‘[ 0 \ Couct)ryg P( i Coun ; 5. Certificate of Status Desired O $8'75 Addmonal
q 7 O l Fee Required
eemeo .. _=....B.-.Nameand Address of Current Registered Agent.___ ___ _ 7 Name and Address of New Registered Agent
Name D
B&C CORPORATE SERVICES QF CENTRAL FLORIDA :
390 N. ORANGE AVE., STE. 1100 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ion is eliqi igfy i i 15}
9. 1h\sfﬁ9rporat|qn is eh‘gmiz u? s?tlslfy(;ls Intangible A FI:.HI‘E\‘:J?\:1 FFEE IS.H$;50;1500 . 10. Election Campaign Financing $5.00 May B
ax liling reGuirement anc elects Lo do &g, er » 2001 Fee will be § -0 Trust Fund Contricution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE op O Delete TITLE [ Change [ Acdition

NAME BOBINCHUGK, ROBERT M NAME

streeT anohess | 701 BRAZOS ST., STE. 900 STREET ADDRESS

OITY-§T-2Ip AUSTIN TX 78701 oITY-5T-2P

e VPST 7 Delete me . ¢ hange (] Acdition

NAME BOB!NCHUCK, MICHAEL NAME . d I_J l__,“__l qu —1 —:‘. s —
P

swreet aopsess | 707 BRAZOS ST., STE. 800 STREET ADDRESS 221, m _-—;310;.‘.;?--81 =

arv-st-ze | AUSTIN TX 78701 CITY-51-2P Ak ] S0, 00 ] 50, 00

TME e foe - - [oeete- . . Jmme — |- o oo [ Change [ Addition | _

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-ZP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CITY-5T-2IP

TITLE [ Delete TMILE [J Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADURESS

CITY-5T-21P CTY-ST-2PP

TITLE O Delete TILE El G afite D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p oIy -ST-7IP

13. | hereby certify that the information supglied with this filing does not quality for the exer?mi?n*slja’%;s‘;n Section 119.07(3)(i), Florida Statutes. | further csru

indicated on this report or supplemental report is true and accurate and that my signature shail
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S\ - 103 -500ry

changed, or en an attachment

SIGNATURE:

jth an address, with all other |ike ef wered.

the same legal effect as if made under oath;

at {the information
that | a an officer or director

Date

Daytime Phone #
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