FILED

o
UNIFORM BUSINESS REPORT (UBR) A gcigt’azoogfsszg?t é‘m g
DOCUMENT # V09409 04-14-2003 90925 035 ***150.00 2
i. Entity Name .
FAIRWINDS FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
3087 N ALAFAYA TR 3087 N ALAFAYA TR -
QORLANDO FL 32826 ORLANDO FL 32826 ?0 04 1 285
Suile, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3 107994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TOB!N' LARRY F s (P.Q3Box Humbe ’is xcgame)
3087 N ALAFAYA TR BT S B A by
ORLANDO FL. 32826 | Otaroo L ° 23321
City . FL [Zip Code
rs The above namea enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligaticns of agent, Q % M !
At 403
SIGNATURE
Signature, typed or printed name of ragistered agent and mle if appiicable. (MCTE: Ragisterad Agent signature required when reinstating) ) DATE
LE NOWI!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
. After May T, ee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorlda Department of State
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
ME D [ Detete e O Change [ Aadition | &
NAME BARANOWSKI, EDWARD A NAME e
stager aovaess | 4747 S WASHINGTON AVE STREET ADDRESS 3
arv-st-ze [TITUSVILLEFL ~ 7 CITY-ST- 2P g
; o~
TILE PD . [ Delete TE Olcuge O Addition | &
NAME TOBIN, LARRY F . HAME
staeeT aooress | 2199 WEMBLEY PL -, STREET ADDRESS
*CiTY-ST- 2P OMEDO FL 32765 CITY-$T-2IP
TILE - D . [ telete TINE [ Change [ Addition |
sl vt - -] CHONGDY,- KATHYs A= S SHANE = [ e R R e R S y
sTreeT apoREss | 1530 MIZIEL AVE STREET ADDRESS
orv-st-zf | WINTER PARK FL 32792 CITY-ST-ZIP
TILE D o O Celete TIE O Change [ Addition
HAME TISCHER, PHIL. = NAME
sTReeT AbDRess | 3834 GATLIN WOODS DR STREET ADDRESS
crv-s-2p | QRLANDO FL 32812 CIvY-S1-21P
TILE D O delete TINE O change [ Addition
NAME GOIGEL, DIANNE NAME
sTReET ADoESS | 14234 CHEVAL MAYFAIR DR STREET ADDRESS
CiTy.-ST-71P ORLANDO FL 32822 OITY-5T-21P
g O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2IP GiTY-53-2IP
12. | hereby cermz that the information supplied with this filin g 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 accurale 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 empaowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WW& like empowered.
SIGNATURE: SNGAIIUE ﬁfsﬂ(@@l/@{—m%' 4 N-03 {40)) 281035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORLARECTOR Data Daytime Phona #
In o




