2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032045 FILED
1. Entity Name Feb 29, 2000 8:00 am
WINDWARD HOMES, INC. Secretary of State
02-29-2000 90014 001 ***450.00
Principal Place of Business Mailing Address
SUITE 108 SUITE 108
5402 BEAUMONT CENTER BLVD. 5402 BEAUMONY CENTER BLVD.
TAMPA FL 33634 TAMPA FL 33634-5202 — LIRS R
us us
E T = N W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
59-3310863 Not Applicable
Zip Couniry Zip : Country 5. Centificate of Status Desired [ ?gg';gﬁiﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - ',
NADER. DAVID A Nader , David A
R, DA Street Address (P.O. Box Mumber is Mot Acceptable)
18101 HERON WALK DR Sunre 106 . SUD2 beaumony Center Dlud.
TAMPA FL 83647
Ci Zip Cod
Y Tompo. FL [ ™55 ,34

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

SIGMATURE
Signature, typad or prinied name of registered agent and title If applicable {NOTE. Registered Agent signaturs required when reinstating) DATE

9, This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ o

Tax fing requirement and slecls ta 6o so. After MAY 1, 2000 Fee will be $550.00 10. Electon Campaign Fnancing |+ $3.00 May Be

g . ed to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fa) L
e D [T celete TITLE I:l "351 A T;;\ A Change [ Addition
aaey avl

NAME NADER, DAVID A NAME =wive \]DS 3402 b 4 Cortre BIV d )
streer a0oress | 18101 HERON WALK DR STREET ADDRESS ) Saumen T Lenir e
orv-5-7P | TAMPA FL 33647 oITY -ST-2IP Voen Fuw 3 3 2)‘-}
T D - [ Celere TILE he T'?h e Ye4 MrChange [ Addition
NAME HORNE, THOMAS C NAME . : e
sTReET ADDRESS | 635 NO. MAYO STREET STREET ADDRESS Suite 108, 54b2. ﬁeauMch\+ Cader bl\)é
or-si2p | CRYSTAL BEACH FL 34681 s [Taepa, . L BHILDY
TILE A O petete THLE Tteomrlev Ol Change  (@@dition
NAME : NAME MTLLER ‘_éQwLN G- Biv d
STREET ADDHESS STREETADDRESS | <5y} (O, BYOZ- beaumor\ Y ('enkf
CITY-§7-21P CITY-ST-21P W?a A EL D334
TILE O Delete TITLE [ Crangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-1W CITY-ST-ZIP
TTLE [ Delete TITLE O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP GITY-ST-2P
TILE . [ petete TITLE {7 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing doss 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 f am an officer or director
af tha carparatian or the receiver or trustee pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f

SIGNATURE: ___ S:G[ e

changed, or on an attachment with an adgfodd with all ctper like empowered.
Zh7ja  (29)885777YY
date [

iy '.‘ M ™ . N
SIGNATURE akD.7TP: WTED NAME OF SIGNING OFFICER OR DIRECTOR i

CR2E034 (9/99)



