2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005952 Feb 14, 2000 8:00 am

1, Entity Name

WESTWIND GOLF, INC. Secretary of State

02-14-2000 90033 031 ***150.00

Principal Place of Business Mailing Address
2621 MUIRFIELD COURT 2621 MUIRFIELD GOURT -
WELLINGTON FL 33414 WELLINGTON FL 33414-7019 AU L

T T |55 ez | NI R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

SHlrghn £ Gilighe 1 T et e

‘ o4 - 7 ”
er33q { \{ Countrh .SA' legaql (f Count(rm 5. Certificate of Status Desired (W] gg';gqﬁg‘g“o"al

e 8. Name and Address of Current Registered Agent.. ~ - - - . - - 7..Name and Address of New Registered Agent, _. .
Narne
;':1MFBKY),Y|A(L)[£8||\LIC“|IANA P Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

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.

SIGNATURE
Sigraturs, typed or printed nama of registered agant and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o :
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 'Erli;“s\:r\iagopna;?;ug:: neing O fg&gﬂoh&é: e
(See criteria on back) ) O Make Check Payable to Department of State
1. OFF!ICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES O Detete TNLE fres [ change [ Addition
NAME CARR AMY J ' HAME J.Carv
street aooress | 2621 MAIRFIELD CT STREETADDRESS | 33%0 Y Scnifa. éwbcfa'__@‘/
ar-size | WELLINGTON FL 33414 ovste | wWellingd 1 3341
TITLE VP 1 Delete TLE vV v [ Change [ Addition
HAME DANIEL J CARR NAME Ponced J Car”
streeT D0RESS | 2621 MAIRFIELD CT STREETADDRESS | DYV b bf"“‘—" i
crv-ste | WELLINGTON FL 33414 avsize | (efobon 4 334Y
TIE - TR s et ez w7 [ Dplptee ~—= fE -~ e s e e s e - oo - -[EhChange— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-2P
| TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP _ | GiTY-5T1- 7P
TITLE ‘ ™ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ pelete TITLE [ Changs [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

13. | hereby cerlify that the information supplied with this fling 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 receiv trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all cther like empaowered.

SIGNATURE: ( Voo L '/2:/24150 51/ '%93(470

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
— ~7

CR2E034 (9/99)



