2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 670764 Apr 13,2001 8:00 am

1. Entity Name
FOUR WINDS ASSOCIATES, INC. ecretary of State
04-13-2001 90017 023 ***150.00

Principal Place of Business Mailing Address
1601 KEN THOMPSON PKWY 1601 KEN THOMPSON PKWY
SARASCTA FL 34236-1005 SARASOTA FL 342361005
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOY WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number 59..1998557 Applied For
Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Oesired O $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e TR = e T N e . - [=Name e e - . B A -~ -
FERGESON, JAMES O JR
?gg 1E %Els\lM%MPSON PKWY Strest Addrass (P.0. Box Number is Not Acceptable)
L _ RINGLING BLVD #1000
SARASOTA FL 34236-1005 1515
City Zip Code
SARASQTA FL 34236

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

SIGNATURE ®C>@\ M e L(( Y{O {

CR2E034 (10/00)

Signature, ly;fd or pr\‘-lad name of registered a;enl and title ilab\e. ’ngstered Agent signatura required when rainstating) DATE
9. This corporation is digiblefto satisfy its Intangicle FILE MFEE IS $150.00 ‘ N,
e arariy 1, 2001 oowitbosssngo | ' ST ST 1y 9500 e
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST . Delete TILE [J Change  [J Addition
NAME WHIPP, NORMA C : HAME
stresT a0oress | 1601 KEN THOMPSON PKWY STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34238 CITY-ST-ZIP
TTLE v ¥ Delete TIMLE [T change [ Addition
NAME GUTSHALL, LAU P ‘ NAME
streeT a0oress | 1601 KEN THOMPSON PKWY STREET ADDRESS
or-stze | SARASOTA FL 34236-1005 CITY-57-7P .
e gMITH oETER - - ) O Delete me PRES, CEO, §, T _ dchme  [Claddion |
NAME T - | oo T e " NAME . : o T T e o
staeeT ADORESS | 1601 KEN THOMPSON PKWY STREET ADDRESS
LITY-ST-21P SARASOQTA FL 34236-1005 CITY-ST-2IP
TITLE AT [ Delete TITLE [ change [ Addition
NAME MARCIA, SAVAGE NAME
sTREeT ADDRESS | 1601 KEN THOMPSON PKWY STREET ADDRESS
ciry-S1-2IP SARASOTA FL 34236-1005 CiTy-§7-2IP
Ch Addti
- LYNCH, W. TERRY [ Daet o VP, CHAIRMAN L1 Crarge - £ At
streeTanoress | 7090 PLACIDA ROAD STREET ADDRESS
CITY-ST-ZIP CAPE HAZE, FL 33946 CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiting 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoraticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SlGNATUHE-_M&Mﬁj/- MARCTA SAVAGE, ASST TREAS. 4/6/2001 (941) 365-8220
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




