/'tooj UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728490 Feb 05,2001 8:00 am °*
- Enty Name Secretary of State

Principal Place of Business ’ Mailing Address
% SAILWINDS PROPERTY MGMT. INC. % SAILA%?::LROPERTY MGMT. INC.
1377 CURTI, DRIVE E. O P.O. BOX

7508-8044

CLEARWATER™RL. 33764-3718 EJ %g—; LA ﬂ« b2 eCﬁAﬁ?

us _ j /,9 s
ALM HAR BOR,_FC 34685
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
59-1629501 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired. ~ [] #0719 Additional
Fee Required
*=m=——"=—=F"--6:-Nameand-Address of Current Hegistered Agent. i~ ~ - )imw . ~— -.._1. Name and Address of New Registered Agent
" Name - R
FIRST  CHoree )/ g8 EHELT
A ” | Street Adaress (P.O. Box Number is Not Acceptable)
--v——/lét./}n/‘ JHHES - M - |
1o £ dake R 3o Lasr Lake fo.  Swirk ” /08
— e ) ity Zip Codl
WIERFLITSY " acs ingon, 12 38EYY " (4 (#3900 FL |59 ¢
8. THe above named entity submits tHls statement for the pufrp’ose 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 titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: - "9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TMLE O Change [ Addidion | S
NAME HAYGOOD, JEAN NAME 2
sTaeeT acDRess | 4211 S, ANITA BLVD STREET ADDRESS B
CITY-ST-2IP TAMPA FL 33611 CITY-57-2IP b
ol
~TILE VD . Oelete THLE [ Change [ Additon |
e | CLARK,.CLYDE . - oo s ~NAME —_—=
streeT A0DRESS | 3101 SUNSET DRIVE STREET ADDRESS
orv-st-zp= | TAMPA FL 33629 yd CITY-$T-2P P
TITLE D B Detete TIMLE B elfe Foxewsr e ClChange  [&Addition
NAME WALKER, CHARLES NAME KE LINDSE D
sTReET ADDRESS | 16308 GULF BLVD., #102 STREET ADDRESS ‘25 a‘dq ZH & r /Q '
omv-st-2p | REDINGTON BEACH FL 33708 - Gry-sT-2p BRooESVILLE F &L 30/
TITLE SD . O Dexte LE ! [ Change [ Addition
HAME MCLEAN, SYLVIA HAME
sTReeT ADDRESS | 16308 GULF BLVD #205 STREET ADDRESS
ciry-ST-1P REDINGTON BEACH FL 33708 ciry-st-2Ip
TITLE O . O valete me Ao [J Crange [ Addition
NAME CUENCA, EDUARDO NAME
sTReeT anoress | 16308 GULF BLVD #404 STREET ADDRESS
CiTY-sT-2° REDINGTON BEACH Fl. 33708 . CTy-§7-2P
TITLE : O pelete . TITLE O change [ Addition
NAME NAME ]
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
. .. of.the corporation or-the receiver or.trustes empowered 10 execute this.report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block: 11.if.= Jaom
changed., or on an attachment with an address, with all other like empowered.
B S(Exy BREDFS I T ( :
SIGNATURE: /—?MT w2 UIRED [~23 -0/ (722) 25 FFF7
SIGNATURE AND TYPED OR-SHINTEQANAEIE OF SIGNING OFFICER OR DIRECTOR Dato Daytims Phone #



