2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000026513 W J‘éﬁfe’égglﬁg)&?em

1. Entity Name
WINDSOR REAL ESTATE MANAGEMENT, INC. (07-24-2001 90017 029 ***550.00
Principal Place of Business Mailing Address
11265 ALUMNI WAY 11265 ALUMNI WAY
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 - , ’
2. Principal Flace of Business 3. Mailng Addiess H"“"‘ ”l ||m ml”lm I'm ||m ||||| |||l|m|| |”I’ Vlll ”“ ‘ll\
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3523421 Not Applicable
2ip Country Zip Country 0 $8.75 Additional

&, Certificate of Status Desired

Fee Required

© 7 " 6.”Name and Address of Current Registered Agent™ -— -~ ° ° - “== ¥ '7.Name and Address of New Reglstered Agent
Name
;‘AAI}J-LEEF::’B’;{SDH?OE;UA &E;QALTE RS, PA Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET - #2200 .
JACKSONVILLE FL 32202 City FL [ 2vCoce

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“Yolin My rd) Wizfo.s

or pjated harme of registerea agent and tithe if applicable. (NOTE: Ragistarad Agent signature raquired when reinstating) DATE

8. Thg above n
=

SIGNATURE

5. Tnis corpbedfion is eigiblo 1o satisty s ntangible FILE NOW!I! FEE IS $550.00 0. Elsction Campaign Financing $5.00 way 86
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian, 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TILE [ Change [ Addition

NAME SMITH, GERALD W NAME

swreet aooress | 112685 ALUMNI WAY STREET ADDRESS

CITY-ST-27 JACKSONVILLE FL 32245 CIrY-5T-21P

TILE D : [ Dalete TILE [ change [ Addition

NAME SMITH, CYNTHIA M NAME

sTReeT aDDRESS | 11265 ALUMNI WAY STREET ADDRESS

CIrY-S1-21P JACKSONVILLE FL 32246 CITY-ST-2IP

LE ™ =~ - [ Delete e ) e - o - wim -Z4 s T ohadge [ Addition

NAME NAME f ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ILE [ Delete TILE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-S7-2P

TLE [ Delate TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TITLE ’ ] Delete TILE [ change  [] Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn cr the receiver or rustea empowered to execute 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 attachment with an address, with all other like empowerad.

SIGNATURE: T‘ﬂ ({4 RE@UBQ&EMWAKJ ‘7!!3!0) Q0‘-!—£.‘/é~/‘?/‘-‘f

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ﬁ -

CR2EQ34 (5/01)



