2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005910

1. Entity Narme

ABILITIES AT WINDJAMMER, INC.

Principal Place of Business

27135 WHITNEY ROAD
CLEARWATER FL 33760

us

Mailing Address

2735 WHITNEY ROAD
CLEARWATER FL 33760-1610

us

2. Principal Place of Business

3. Mailing Address

l

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90012 027 ****6].25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3352353 Not Applicable
Zi Count i iti
P ountry Ze Couniry 5. Certificate of Status Desired | $8‘75 .ﬂ.\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Murnber is Not Acceptable
SANDONATO, WILLIAM JR. ¢ prabie)
2735 WHITNEY ROAD
CLEARWATER FL 34620 = e
ity FL Ip Loge
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typaed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signatura raquired when remstating) DATE
|
\ FILE NOW: \ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
1 FEE IS $51 25 Trust Fund Contribution. Added o Fees Department of State
|

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE [l Change [ Addition
NAME ATTEBERRY, WILLIAM HAME

STREET ALDRESS | 2736 WHITNEY ROAD STREET ACDRESS

CITY - 5T-71P CLEARWATER FL 24520 CTY -5T-71P

TITLE D 7 elete TITLE [ cnange [ Addition
NAME LEONARDOQ, KAREN P NAME

STREET ADORESS | 2735 WHITNEY ROAD STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 34620 CITY-S7-71P

TILE STD O Deiete TILE [ Change [ Addition
NAME SANDONATO, WILLIAM NAME .

STREET ADDRESS | 2735 WHITNEY ROAD STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34620 CITY-ST-7IP

TILE p [ Detete TILE [ change [ Addition
NAME HUMBURG, JACK D HAME

STREET ADDRESS | 839 13TH AVE. N. STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-21P

TITLE [ Delete TITLE TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ eiete TILE [1¢Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-ST-7IP

12. | hereby certify that the informatior; Wsupplied wilh: this filing does not qualify for the exemption stated in Section 119.07{3){), 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like ampowered.

SIGNATURE:

»/ 3//:000

s38-737¢

Data

Daytwms Phone #

IERR TR T

CR2E037 (9/99)



