2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F14839 Jan 13, 2000 8:00 am
SOUTHWIND MANAGEMENT SERVICES, INC. Secretary of State
01-13-2000 90024 044 ***158.75
Frincipal Place of Business Mailing Addrass
' 1006 GROVE STREET 1006 GROVE STREET
. P 0 BOX 1023 ’ P O BOX 10293 UV U e - - -
CLEARWATER FL W CLEARWATER FL 337578293
us .
F T VT L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2051576 Not Apgticable
3%; 757 Country Zip Country 5. Cerlificate of Status Desired ﬁ_?( ?g'gglﬁfgjmu"m
: . 6. Name and Address of Current Registored Agent e fremm o - .. 7. Name and Address of New Registered Agent _
Name
BORTON, PAMELA K Sreat Addrass (PO, Box Numiber s Nol Acceptable)
499 HARBOR DRIVE : -
BELLEAIR BEACH FL 33786 -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

+

SIGNATURE.
w .. kkd i Signature, typed or, printed name of registered agent and title it applicable’ "
it ‘?3‘5'229‘ £l ‘tyn "4 e 'i'?: r'---:';zga [EENEN P T

#e (NOTE: Registe:aﬂ Agent signalure requited when reinstating)® *e wee’ L e T T T 'DA:I'E L
TP ’ R NETSAR R T : LT

13. | hereby centify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears’in Block 11 or Block 12l
changed, or on an aitachment with an address, with all other like empowered. - . :

SIGNATURE:

Davytima Phona #

This gg:p\.;srati:t_:m"_kig‘é!fgible to slatis_fy‘ i;’s,'ln:t'ahéible"’ .. FILENOW!!I FEE i.."-‘f $150.00 1‘0: E1ec;ti0n Campéign ;inanbing' $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - . O - Make Check Payable to Department of State

11. K GFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ Detete TITLE _ [ Change [ Addition

N BORTON, PAMELA K | I

STREET ADDRESS | 499 HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP BELLFAIR BEACH FL-33786 CITY-51-2IP

TITLE TS [ Detete TILE [ Change  [J Addition

NAME BORTON, PAMELA K NAME

STREET AGDRESS | 409G HARBOR DRIVE STREET ADDRESS

om-57 | BELLEAIR BEACH FI 33786 o s1-2°

i e T I A — T thange = [ Addition |

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-S7-2IP

TITLE O pelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-2IP

NLE [ pelete THLE [ Change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-2IP

TITLE O Celete TITLE ’ [Jchange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

CR2E034 (9/99)



