2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

DOCUMENT # P99000099854
WINDSOR FLORIDA PROPERTIES Il, INC.

Principal Place of Business

250 AUSTRALIAN AVE. S.. STE. 400
W. PALM BEACH FL 33401

Mailing Adcress

250 AUSTRALIAN AVE. S.. STE. 400
W. PALM BEACH FL 334015012

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

472

FILED
May 18, 2000 8:00

am

Secretary of State

04-26-2000 90209 050 ***150.00

I

WSRO

00 NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable 1o Depariment of State

City & Staie City & State 4. FEI Nymber Applied For
ge“"‘ 096 Iolé Not Applicable
Zip Country Zip Country - $8.75 additional
5. Certificate of Status Desired [ Fee Renulred
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
= = — = = —— N = e = —— T =T
ELWOOD’ JAMES C Street Address (P.C. Box Numbper is Not Acceptable)
5872 PENNCOCK POINT RD. _
JUPITER FL 33458
City FL Zip Code
8. The above named entity supbmits this staterment for the purpose of changing its registered offlce or ragisterad agent, or bath, in the State of Flerida.
SIGMATLRE
- . Signatue, typad or prntad namg of regrsterad agent and tilla it appiicabla. {NOTE: Ragistersd AQemt signature required when reinstating DATE
I
9. This corporation is efigible 1o salisty its Intanglble . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Einancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - paig 9 $5.00 May Be

Trust Fund Centribution. 1 Addedto Fees

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
T3 D O Delete e {Jchange [ Addition §
NAME ELWQOD, JAMES C NAME &
sTREET A0DRESS | 250 AUSTRALIAN AVE. S., STE. 400 STREET ADDRESS §
CITY-S1-2 W. PALM BEAGH FL 33401 CITY-ST-2IP ﬁ
TITE D 1 pelets I TITLE Johange [ Addition | O
NAME KALIK, LANNY M NAME

STREET ADEREss | 79 FIESTA WAY STREET ADDRESS

CITY~ST-ZP ET. LAUDERDALE FL 33301 CITY-ST-2IP

TIRE o . Dlveke _TmE_ N P [ agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delets TME Cicnange [ Addition
NAME MNAME

STREET ADPRESS STREET ADDRESS

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

Ime I Delete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SF-2P CIIY-§T-217

TILE [ pelete TITME O crange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

ClTy-s1-2pP CIFY -57-2P

SIGNATURE: ier

S .

.

13. | hereby certily that the information supplisd with this filing does not quality fcr the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accucate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empawered to execule this report as required by Chapter 807, Florida Statutes: and thai my narne appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all ¢ther like empowgred.

O

S6l-80 « 1300

(le)xruns AND TYPED OR PRINTED NAME OF SIGNING JFFICER OA DIRECTOR

¢hrofbe
7~ pm

Daytime Phone 4




