T
) FILED
v 2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  P97000055227 cerelary of Stat

1. Entity Name

WINDSOR FINANCIAL HOLDINGS CORP.

% IHE

Principal Place of Business Mailing Address
27803 SUMMER PLACE DR. 27803 SUMMER PLACE DR.
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
Sulle. Ant. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cit‘y-.& State City & State 4. FEI Number . Applied For
o N R . o ) 65’0784140 . Not Applicable

Zi Countr Zi Count X N i
P P uniry e umiry 5. Certificate of Status Dégired O $8.75 Additianal
L e . Fee Reqguired
> 6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
T e . Narme
EIS‘EN&»WILUTS - Street Address (P.C. Box Number is Not Acceptable)

%THE LAW OFFICE OF EISEN & WILLITS
299 CAVINO GARDENS BLVD. STE. 204
'BOCA:RATON FL 33432 Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.
f,

ik
" SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWI'Y: FEE IS $150.00 ) ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . | Trust Fund Co[:n)'ltlr?bution. ? a fg'e%qo@;f °
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 1 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ pelete TTLE ) change [ addition
NAME TRINA, CHRISTOPH A NAME
STREeT anoRess | 27803 SUMMER PLACE DR STREET ADDRESS
CIY-ST-2iP WESLEY CHAPEL FL 33543 GITY-ST-2IP -
TMLE 7 Delste TIIE- O change [ Addition
NAME - . . - MAME R e P e o~ .
BIReETapbREsS | T T STREET ADDRESS
CITY-S5T-21P CITY-ST-21P
TITLE [ pelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE (3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7IF
TITLE 7 pelete TITLE [J cChange [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that_'_-‘the information supplied with this fiing does not qualify for the exemption stated in Section 1189.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reort or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o exacute 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 attachment with an address, with all other like empowered.
“F oaef

SIGNATURE: [ZY/WSWJ?JVUARERN@U‘EW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

lalla'aT)

AL

*CR2E034 (10/02)




