2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HP/WINDSOR COMMONS, INC.

P99000034112

Principal Place of Business

8917 WESTERN WAY. SUITE 6
JACKSONVILLE FL 32256

Mailing Address
8917 WESTERN WAY. SUITE 6
JACKSONVILLE FL 32256

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90006 032 ***150.00

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3570%9 Not Applicable
. Zip _ . Cciunfry Zip‘ I - COU?W R 5. Certificate of Status Desired O ?g'ggqlﬁgedc:ﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;iz‘;g[é'u?&;& GREENE & MACRAE. LLP. Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA ST, SUITE 2800
JACKSONYILLE FL 32202 oy FL | Zocoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ay

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when rainstaling) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) [N

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D 3 Delete TTLE O change [ Addition
HAME COLEY, W ALEX NAME

streeT Aooress | 8917 WESTERN WAY, SUITE 6 STREET ADDRESS

ory-st-zp | JACKSONVILLE FL 32256 CITY-5T-2P

TIMLE D [ patete TITLE [ Change [ Addition
NAME CONN, JEFFERY A NAME '

sTreet anoress | 8917 WESTERN WAY, SUITE 8 STREET ADDRESS

orv-sr-zp | JACKSONVILLE FL 32256 ) CITY-5T-2IF

TITLE ' [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CAY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-21P CITY-ST-2IP

TILE . “[O Delete TITLE [ Change- [ Addition
HAME NAME

STREET ADDRESS J STREET ADDRESS

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

lied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| 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

stee owared t ' ute this repon ag.required by Chapter 607, Florida Statutgs; #hd thg¥my name appears in Block 11 or Black 12 it
Y. . ]

Yoo Vo 362507

Bate

13. | hereby cerlify that the information su
indicated on this report or supplem
of the carporation or the receiver
changed, or on an attachment w

SIGNATURE:

SV eD / -
BT
SIGNATURE AND TYPED OR PRINTED NAME OF SjGNING OFFICER OR DIRECTOR

Daytime Phone #

acioonn IR

CR2E034 (9/01)



