2000 UNIFORM BUSINE;SS REPORT (UBR) FILED
DOCUMENT # P97000088817 Mar 20, 2000 8:00 am
1. Entity Name 9 .

WINDSOR FAMILY MANAGEMENT CORP. Secretary of State

03-20-2000 90041 016 ***150.00

Principal Place of Businass ' Maili'ng AddrESS
106 SE 17TH AVENUE 5875 NW 35TH WAY
CAPE CORAL FL 33990 BOCA? RATON FL 33496-2764
us 015
T s (T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
: 21746 Mo, Applicable

Zi i L
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
R §..Name and Address of Current Reglstered Agent_ __ _ . e__ ._17..Name and Address of New Registered Agenl
' Name
GIRARD, JOHN Street Address (P.O. Box Number is Not Acceptable)
5875 NW 35TH WAY ‘
BOCA RATON FL 33496
City FL Zip Code

8. The above narmed entity submits this statement for the purﬁose of changing ils registered office or regislered agent, or both, in the State of Fiorida.

SIGNATURE : o,
Signature, typed or printed name of registered agent and title if analicable (NOTE: Registerad Ag?{gna{ura ;aﬁi\d whan reinstating) DATE

9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 1¥ $150.00 10, Election Campaign Financing $5.00 May 8
Tax hhng rgqmrement and elects to do so. After MAY 1, 2000 Fee Trust Fund Contribution. 0 Add.ed o Fe!;s
(See criteria on back) g Make Check Payable to Depa ate

11, OFFICE&S AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TinLE D " [ Dekte e [ Change [ Addition

HAME GIRARD, MARY ANN NAME

streeT A00Ress | 108 SE 17TH AVENUE STAEET ADDRESS

GITY-ST-ZiP CAPE CORAL FL 33990 ! CITY-S7-2IP

TTLE " Detete TMLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cuy-ST-IP ‘, ~Gif¥« -2~ -

TITLE [ pealete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-7IP CITY-S1-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ‘ CITY-ST-2IP

TILE © O petee THLE [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ’ CITY-ST-2IP

TWLE O oese e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | herey certity thas the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the infermation
indicated on this report or suppfemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered ta @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment pvith il all other like empowered. 9('/’

ZURe F%E@\ﬂf:’?’?i Mary Ann Greerd 772285 2

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytms Prone #

SIGNATURE:




