2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28950 Jan 29, 2000 8:00 am
by hene Secretary of State

6. Name and Address of Current Registered Agent = n - | Agent

WIND PROVISIONS, INC.
WEST D P ' 01-29-2000 90136 013 ***150.00
Principal Place of Business Mailing Address
1035 HARBOR LAKE DRIVE 1035 HARBOR LAKE DR 0=
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695-231
us us -
‘1= 2. Principal Place of Business 3. Malling Address .
cdolreef | . )
Suite, Apt. #, etc. Suite, Apt. #, etc. - Q } SPACE
$h : '
City & State City & State C CE‘ q'c’é Applied For
, i . Net & *°
Zip Country Zip ¢ ‘ co S . \‘-93‘34 rRROq LK . $8.75 Aaditiona)
i Fee Required

HENNINGSEN, JOANN
1035 HARBOR LAKE DRIVE
SAFETY HARBOR FL 34695

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

Signature, typed or printed name of ragistered agent and lifle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
' . . . . . . . [] - = 7' g e el L . PRI
s ihl_sfﬁorpoia_tlgq Lsf'?‘.élg,‘.f.%‘f}!ffvéti Intangible | o .. .E.ILE__.N—?W:” EEE.IS $150.00 .. .- " 10. Election Campaign Financing $5.00 May Be
- ax filing réqirérnént and elects o do'so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

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

TILE D 1 Delete TITLE ] Change [ Addition

NAME HENNINGSEN, JOANN NAME

sreer aboress | 1728 POWDER RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL ) CITY-ST-71P

TILE D , O pelete T ' [ Change [ Addition

NAME HENNINGSEN, BRADLEY J. HAME

smeeranoress | 1728 POWDER RIDGE DRIVE STREET ADBRESS

CITY-S§T-7IP PALM HARBOR FL : CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ‘ ' STAEET ADDRESS

CIFY-ST-21P CITY-ST-ZIP

TINLE O Defete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TITLE O Change [ Addition
- 7 A P T T e T e e e MAME — e e e e e e A S e - e —_————— -
. STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TLE ‘ 3 Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21F ‘ CITY-8T- 70

13. | hereby certify,that the information supplied with this filing 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 supglemantal report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowerad to exglcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ih

changed, of on an attachm
P SRRy , ,
| SIGNATURE: 4 = //?/70
016 7 7

Daytime Phona #

1974



