2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58039

1. Entity Name

LAW OFFICES OF RAY WINDSOR, P.A.

/

Principal Place of Business

240 TORGHWOOD AVE
SHE=40-

PLANTATION FL 33324
us

Mailing Address

240 TORCHWOOD AVE
E=H0

PLANTATION FL 33324
us

2, Principal Placa of Business

Lo Teloywoe AVE

ajrhfffmong Ayf?ﬂ. A v v Av

Suite, Apt. #, etc.

Suite, Apt. #, efc,
P S —

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90003 049 ***550.00

g0105401

LB E AR ER A

DO NOT WRITE IN THIS SPACE

I

J .
ity & State Cipy & State 4. FEI Number Applied For
PCH’N ™MRer p‘/ - P?M adrop F(" 65-0268337 Not Applicable
i ~ Countr i Country e . $8.75 Additional
’f p3 3 1 Y M g A ;g‘z:b 1 Li l/’, e 5. Certificate of Status Desired O Fee Roquired

e —

- P e i

- .7..Name and Address of New Ragisterad Agent L -

6; Name and Address of Current Registered Agent - - -

Name
FILINGS INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NW. 16TH ST.
< FORT LAUDERDALE FL 33311
‘ Cit Zip Code
y d FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,
SIGNATURE
Signatura, typed or printad name of registersd agent and 1te if applicable, (KOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibla FiLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

a

Trust Fund Contribution. Addedl to Fees

{See criteria on back) a3 Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ change [ Addition
NAME WINDSOR, RAY NAME
STREET ADRESS | - 940 TORCHWOOD AVE STREET ADDRESS
Chy-81-2I JLANIA"ON_EL 3332 Ciry-8T-2IP
TITLE 7 delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
EITY-ST- 29 CITY-5T-2IP
TME. . _ — - Ooeste.—... § me_~ L —— - . .. . Ochange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-ST-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIHLE [ Defete e [ Change (3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-53-7P
TNLE [ Defete TITLE Clchange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS N
GiTY-ST-21P : CITY-1-218

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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 corparation ar the receiver or trustee empowered to execute this report as required by
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR

SIGNATURE:

ter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

-

Bt 11, 1Sl {151) D041

“Dayuma Phone ¥




