FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Ses‘éclri’tfg?ﬁ igé(‘:gtgm

AV 2L50000

PlgngNl;JmEnENT # P9800002651 3 09-12-2003 90102 008 ***550.00
WINDSOR REAL ESTATE MANAGEMENT, INC.
Principal Place of Business ! Mailing Address
11265 ALUMNI WAY 11265 ALUMNI WAY
JACKSONVILLE FL 32246 ’ JACKSONVILLE FL 32246
N N R AN
Sute, Apt. #. etc. Suite, Apt. #. et [] CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. . - o T ??E523421 mern Not Applicable
Ze Country ap Country 5. Certificate of Status Desired d ?eae ggq 3?;&"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ﬁ{ ‘é
WALTERS' MICHAEL A ESQ Strest Add 6s}'s"(lPO Bcﬁ(l;‘\lfwt’;r Not Ad table)
r re umber is Not Acceptable
BAUMER, BRADFORD & WALTERS, P.A. HLLS Alomnd i
50 NORTH LAURA STREET - #2200
JACKSONVILLE FL 32202 Gi = Zip Cod
Y Towksonufle FL | 22244

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

6]’ 9;0 b {

8. The above named entity submits this stgtement for

the'obligation%z'
SIGNATURE

CR2E034 (4/03) \

Signatury’ tyy or printed ﬁneh registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating)
FILE M!!! FEE IS $550.00 9. Electicn Campaign Financin
Aftor September 10, 2003 Fee will be $750.00 ) Trust Fund G;nlr?butio: g O fd%eod{zohgzéf :
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOF\'S IN_ 1"
TIHLE D [ Delete TITLE [ Change [ Addition
NAME SMITH, GERALD W NEME
smeer aooress | 11265 ALUMNI WAY STREET ADDRESS
erv-st-ze |JACKSONVILLE FL 32246 CITY-$T-21P e
TITLE D [ Delete TITLE TN [Jchange [ Addition
NAME _|SMITH, CYNTHIA M NAME - N
srueer anoress | 11265 ALUMNI WAY = " STREETADORESS™[~ - - —— - - — - -
orv-st-ze | JACKSONVILLE FL 32246 _ CTY-ST-2P
TLE 7 Detete TITLE [J Change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
omy-st-zP |- ) CITY-5T-7IP
TITLE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ome-st-ze J GITY-ST-2IP
TITLE ] Delete TNLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 3 Delete TITLE (7 Change  [] Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-S7-2IP -

12, | hereby certity that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha‘c my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or trustee empowereg 10 execute § er-macequired by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 it
changed, or on an attag @ & bl ather ljere powered ‘

. > p) [Tty T2 70 0 " : -~

LA DY RELHRED 7-7-02  £90-i4/4

SIGNATURE:

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




