2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 718976 Feb 03, 2002 8:00 am
- ERane Secretary of State

WIND SONG V“'LAS’ INC' 02-03-2002 90025 004 ****g] 25

Principal Piace of Business Mailing Address
710 GOLDEN BCH BLVD 710 GOLDEN BCH BLVD
VENICE FL 34285 VENICE FL 34285

Suite, Apt. #, etc. L S“if?ij ,Apfi#; elc.. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

59‘1540803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Mumber Is Not Acceptahle)

MOORE, ROBERT L
227 NOKOMIS AVENUE SOUTH
_ VENICE FL 34285

C T e Tl ROy T e mmme - = “FL ‘Zlp Gode

8. The above namad 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 nama of registered agent and fitle if applicable, {NOTE: Registered Agent signatura required when reinstaling) DATE
g 9. Election Campaign Financing $5.00 Make Check Payable to
A FILE NOW: FEE IS $61.2 on 00 May Be ¥
- : $| 25 Trust Fund Contribution, O Added to Fees Department of State
=i :
10, © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE DP ’ [ Delete TITLE [ Change (] Addition
NAME STARK, HAROLD ] Nawe
STREET ADDAESS | 1912 BOULDER DRIVE STREET ADCRESS
CITy-S7-21P ANN ARBOR MI 48104 CITY-ST-2IP
TILE D [ pelete TITLE [ change  [7] Addition
NAME HOPKINS, JOHN NAME
STREET ADDRESS (790 GOLDEN BEACH BLVD. #3 STREET ADDRESS
CITY-ST-20P VENICE FL 34285 CITY-ST-ZIP
TIME DT O Delete TITLE Ocnange [ Additicn
NAME BYRNE, JOSEPH . HAME
street ADDRESS {710 GOLDEN BEACH BLVD. gg e ;L STREET ADDRESS
CITY-5T-2P VENICE FL 34285 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME . [
STREETADDRESS | . oo oo ver s ™ oo o v mepemi ™ oars rriemnm [ - STREET ADDRESS | o i e =72 - -
CITY-§7-7IP ’ CITY-§T-7IP
TITLE [.pelete- . — - TME - == | — -~ N i ] Change  [] Addition
NAME . ] NAME
STREET ADDRESS 0 STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TITLE [ Gelete TITLE [OChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed, or Dn gﬂn altac rner)t,wilh an add 55, wjth all r like empowered.

SIGNATURE : LD a@pseprh I Bypue 01/14/53\ 7 4?5’4.__%‘

[ -] SIGNATURE Anp TvPEDéBImNTED NameDd SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



