2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09409

1, Entity Name

FAIRWINDS FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
3075 ALAFAYA TRAIL 3075 ALAFAYA TRAIL
ORLANDO FL 32826 ORLANDO FL 32826-3251

3. Mailing Address

N

2, Principal Place of Byginess
3061 N. atoya 7C. | Zop7 . Mateye T

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90083 029 ***150.00

|

| Mo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
O ( ;W > ﬂ-’ 59-3 10?994 Not Applicable
g&% g C{i';”sy Ja) -gpag 3¢ Country 5. Cerlificate of Staius Desied [ fg-;’esqagﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = — — T Néﬁ]—eﬁ T ——— P — —
TOBIN, LARRY F .
' reet Adgress {RO. Box N er is Not Acc le}
3075 ALAFAYA TRAIL LR R e vel!
ORLANDO FL 32826 J
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 Flonida.

SIGNATURE

agant and titte It applicable. {NOTE: Reg:stered Agerl signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ’ an Fi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 o E:gz‘lscn%agg:l?;wg: neng Al fc?de?j?ohligzg N
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O change [ Addition
NAME BARANOWSKI, EDWARD A HAME
sTREeT ADDRESS | 4747 S WASHINGTON AVE STREET ADDRESS
CITY-51-21P TITUSVILLE FL GITY-S7-2IP
TITLE PD 7] Detete TITLE [ﬂcnange [ Addition
NAME TOBIN, LARRY F NAME Qq wb‘ Pl ace,
stheer aDress | 2365 CHANTILLY TERRACE STREET ADDRESS 3\_ q W 65
CITY-§T- 2P OVIEDO FL. orv-stze (Oviedd, F_ 3277 WS
TMLE D S e e - = - pelste- ILE - s - [J change— [] Addition
Nk CHONODY, KATHY A HAME
smmer opomess | 324 REMINGTON DRIVE STREET ADDAESS
ITIsT AR OVIEDO FL GITY-57-2IP
HILE [ Defete TITLE O change [ Acdition
NAME
ANNRESS STREET ADDRESS
srap ) 7 CITY-ST-2IP
- : [ petete TLE [ change [ Acdition
' NAME
STREET ADDRESS
o1 CITY-S7-2IP
O Detete TITLE [ thange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

. 1 neredy certify that ihe information supplied with ks filing does not gualify for the exemption stated in Ssction 119.07(3)(1), Morida Statutes. | further centify 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 trustée empowered o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

- (.~
12 EEERE A\ AR>S

U T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTCN

Dals Daytime Phone #

CR2E034 (9/99)



