2000 UNIFORM BUSINéSS REPORT (UBR) FILED

DOCUMENT # P94000034!984 Mar 21, 2000 8:00 am
ntity Name
| r f ¢
FOUR WINDS SOCIETY, INC. ‘ Secretary of Stat
i 03-21-2000 90001 004 ***150.00
. <
Principal Piace of Business Mallmg Ag’c%?
120-EVERGLADESE 2L 0 6 6 -8/~ Zﬁ” PO BOX 2494
g;w—emaam LoxB /s Afgjé,‘e PALN! BEACH FL 33460-2494 D244
Fl. 33470
z T e U ERHRTARHAT R AT
Suite, Apt. #, etc. Su:te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit\y & Btate 4. FEI Number 65'0489298 Apnlied For
! Not Applicable
Zp Country ze Courtry 5. Certificate of Status Desired O ?ei.:esq lﬁ:iecﬂlional
6. Name and Addresa of Current Registel:ed Agent - T 7. Name and Address of New Registered Agent

X Name

VILLOLDO, ALBERTO
1OO-SSURIBIETNY S TO deém/ DR, 20

Street Address (P.0O. Bax Number is Mot Acceptable)

PAEMBEAGHFE-03481  Le v 6/5('/?}//% .

133 /4 7 City FL Zip Code

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed o printad nama of registerad agant and tla it ainica.hLe ({NOTE. Registerad Agant signatuca raquired when renstatng) DATE
9. This ‘c.orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. Atier MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution 03 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P U 1 Delete TITLE [ Change [ Addition
NAME VILLOLDO, ALBERTO i Gt AR | WE

STREET ADDFESS | ABOSSHTEEDDIRIN S 7<) 7O d < > STREET ANDRESS

CITY-51-ZP kb-ki-De v /ll/ éj-ﬂ”ﬂ’L e < CITY-ST-2IP
T /Cf,f 3¢ ‘j = T Deete L [JChange [ Addition
NAME I NAME

STREET ADORESS 3 STREET ADDRESS

CITY-57- 2P 3 GITY-5T- 2P _

e R g ™ TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-5T-2IP | CITY-ST-21P

THE U O peete T ] Change ) Adeition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

e ' O Deiete TITLE [] Change [ Addition
NAME ; NAME

STREET ADDRESS ' STHEET ADDRESS

CITY-5T-21P ! CITY-ST-2IR J
ILE b O Delete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS y STREET ADORESS

CITY-S1- 2P . CITY-ST-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurale and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bio 1,0r Blgck 12 if
changed, or on an attachment with an address, with ail other like empowered. gt o

SIGNATURE: m&ﬁbﬁﬁ) ViAo (100 G709

SIGNATURE AND TYPED OR PRINTED NAus QF SIGNING QFFICER OR DIRECTOR Date Dayime Phone #

S !

ey

~D



