2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

L ]
DOCUMENT # P99000019529 Apr 18, 2001 8:00 am
1. Entity Name NV » ecretal y Of State
WINDSOR CAPITAL MORTGAGE & INVESTMENT SERVICES,
04-18-2001 90005 035 ***150.00
Principal Place of Business Mailing Address
{13014 N. DALE MABRY HWY.. SUITE 154 13014 N. DALE MABRY HWY.. SUITE 15¢
TAMPA FL 33618 TAMPA FL 33618 LTI LI B
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59_3559502 Applied For
Not Applicable
Zi Count z Count it
P ountry P ounry 5. Cerificate of Status Desred  [] 98-/ Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ) ) )
LANGSTON’ THOMAS M Street Add (P.0. Box Nurnber is Not Acceptable)
ree ress (P.0. Box Nu 1
13014 N. DALE MABRY HWY., SUITE 154 ?
TAMPA FL 33818
City F L Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S -
. -
s 2t ol “{1xle |
Signature, typed or printed name of registered agent ahd tille if applicabie (NOTE: Registerec Agent s‘gnaiure required wien reinstating) ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - ‘
10. Election G £
Tax filing requirement and elects 10 €0.g0. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 May e
e ' Trust Fund Coniribution, | Added to Fees
(See critaria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TITLE i Change [ Addition
NAE LANGSTON, THOMAS M NiE
svaet s00Ress | 13014 N. DALE MABRY HWY., SUITE 154 STAEET ADDRESS
CITY-S7-2IP TAMPA FL 33618 CITY-ST-2IP
TIME (] Deleiz TITLE [l ornge [ Addition
MAME NARE
STREET ADDRESS STREET ADORESS
CIT¢-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-Z1P
TILE L] Deleta TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZIP CITY-ST-ZIP
TLE [ Detete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2IP CITY-5T-4iP
TITLE L pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY - ST-7IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all cther ke empowered. ]

SIGNATUR A ‘4{14';1/0/ S22
:ESIGNATU-HE ANERP D E{;:’RNT %!AgE OF SIGNING OFFICER OR DIRECTCR Date Daytme Phare #

=)



