2000 UNIFORM BUSINESS REPORT {UBR) S/ FILED

DOCUMENT # P99000049282 . Jun 21, 2000 8:00 am
1. Entity Nama S
ecretary of State
WINDSOR GARDENS, INC.
05-08-2000 90170 025 ***150.00
Principal Piace of Business Mailing Address N
4521 PGA BLVD. SUNE 32 4521 PGA BLVD. SUIE 323
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3597
2. Principal Place of Business ) 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apl. #, eic. | DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Appligd For
| NoeTY PALn BEacH, Pl BEAct B | 05- AAJR4 L7 Not Applicable
Zip Country Zip Country ; . $8.75 Additional
Ue R 43408 s B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
. Name
e - ™ = e e et - - et o e — 3 T-_.R_:-‘— B —————— -
_ ALEXANDER, LARRY , , Street Address (PO, Box Number is Not Accaptable)
- == -m:s;mﬁm_m'=sm.11m—-— e — g m———— Y s B T e e A o ey e o o S o fooome

WEST PALM BEACH FL 33401

City FL Zigﬁode

8. The above named entity Submits this statement for the purpose of changing Its registered office or registerad agent, ar both, in the State of Flarida.

r .
SIGNATURE Wﬂ alre, w (o fo0
SlgAature, typod o prnted name ol ragistoved agent and Ytie i applicable {NOTE: Regl Agoni 3l ragurired whan rai ng DATE

9. This corparation is sligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 e E::::?Snzsg;‘:ig;:::n cing m! Efdgomhlﬂ::?
{Sea criteria on back) O Make Check Payable to Depariment of State
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 i
TME VD O pelete e Clenge [ Addition | _
NAME PAVESE, ROBERT R HAME -
streev apoess | 4521 PGA BLVD, SUITE 323 smepranciess | VB 6 LUNDSAR DRWE s
omv-st-2F 1 PALM BEACH GARDENS FL 33418 CTY-SI-2P Na2TH Pl BRescy St 334068 -
TME PD O Dalete THLE GiChange [ Addition | =
HAME LYTLE, KEITH B NAME
staeeT anoRess | 4521 PGA BLVD, SUITE 323 STREETADDRESS | VA8 e wa31WBS A B, DRAVE
orv-s-20 | PALM BEACH GARDENS FL 33418 Ciry-S1-2p NOETH PhAlw BEASH, Fo 33402
_TLE — .. pete e —_ - — [ Change (] Adgitien 1

NAME - NAME -
STREET ADDRESS STREET ADDRESS

Lemvstze | ) CiY-S1-2P
TmE Closete [ nine T T T T T O chage | ChAuditon |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP ciry-SI-ZIP
e [ pelete TALE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ¢Im-ST-2P -
WILE O oelete TME [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-7P

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Saction 119.07{3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sighature shall have the same fegal efiect as If made under oath; that | am an officer or director
of the corporation of tha recaivar or trustes empowered 16 axecuta this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an auach%s. with all other lika empowerad.
SIGNATURE: 7 %ﬁw_, ulawlso (o) e300

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Phone #




