2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 679386

1. Ertity Nam;e

W.W. WINDLE COMPANY

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90053 014 ***158.75

Principal Place of Business

1700 PALM BCH. LAKES BLVD
#5850

W. PALM BCH. FL 33400

us

Mailing Adslress

1700 PALM BCH. LAKES BLVD
#580

W. PALM BCH. FL 33401-2006
us

2, Principal Place of Business

3. Malling Address

4o Counrriy Ab. S .

[T

i

Suite, Apt. #, etc.

o G-Owd'r’rk%/ Ry .S

Suite, Apt. #, etc.

DO NOTWRITE (N THIS SPACE

City & Slate City & State - 4. FEINumber 41978420 Applied For
— - .
W ABE OF G‘o{x_},_ F Vi eACGE OF GOL.,‘E"’: F Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired * h
3%%5 6 U3 3%‘-{ 3,5 s w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent F,
- .o - Name
- - T el e T e s e T mpeal T o Sae s .. e oL s
M'RKlN, MARK H. Sireet Address (PC. Bex Number is Not Acceptable) ]
1700 PALM BEACH LAKES BLYD., #580
WEST PALM BEACH FL 33401
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Etection Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Depariment of Stale

Trust Fund Contribution.

Added to Feggs, .
'3 e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117,

11, OFFICERS AND DIRECTORS 12. )
TME ?Delm M O Change_ SHEAGRONE] |
HAME HAME e
STREET ADDRESS. |38 STREET ADDRESS A . P
CITY -5T- 2IF CITY-&T-2IP . - Ot
TIE 7 Delete THTLE T D : i, z Change (] Addiidn K
NAME HAME VC{NJ L E/ M/M 5 ﬂhf - W . e
STREET ADDAESS STREET ADDRESS | ¢ cod ¥/ ?’ﬁ)_’ - a J:-

CITY-sT-2P ' LTY-5T-2P N TEH 8,;4 L 234430

TMLE 1 Delets THLE ]/)6,,5' e . ' "% ) Change Mddifmn
NAME . i e e~ BME L /A/a/LE/a- AR)/—-.;-.A o =R
STREET ADDRESS STREETADDRESS |2 > W S, :

OITY-ST-2P CITY-ST-2P AM gcg Fl ?.?C/‘;g

TITLE 3 pelete TILE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2P

TiILE ) (7 peleta THE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADQRESS

CITY-ST- ZIP CITY-§7-2IP

TWLE M [ Delete TITLE ) change (] Acdition
NAVE NAME ‘

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart ar supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered t0 execute this report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yi

an addrass, v

GNING OFFICER OR DIRECTOR

Daytima Phene #

Ao




