2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709902

1. Entity Name

WINDJAMMERS OF CLEARWATER, INC.

Principal Place of Business

1001 GULF BLVD.

P.O.BOX 3428

CLEARWATER FL 345308104
us

Mailing Addrass

1001 GULF BLVD.

P.O. BOX 3428
CLEARWATER FL 34630-8104
us

Jul 09,2002 8:00 am
Secretary of State

07-09-2002 90018 005 ****5] 25

U

2. Principal Place of Business

BS A460JE

‘3. Mailing Address

AL

ARo ué'

(WAL R

AL

Suite, Apt. #, étc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

— /
City & State City & Stale 4. FEI Number Applied For
/ 23-7346886 Not Applicable | ™
7o / Country Country 5. Cerificate of Status Desired 0 $8'75 A_dditional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name ~ :

O'BRIEN, EDWARD T JR. Street Address (P.O. Box Number is Not Acceptable)
3376 FERNCLIFF LANE
CLEARWATER FL 33761

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed rame cf registared agent and 1itla if applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
§ After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
TITLE D ﬁ/oefete TITLE Dirsten O Change  (TAddition | S
NAME RIDDLE, RICH NAME Poovd Lvansy e 3
STREET ADDRESS | 2398 DEMORET DR SREETanOREss | &/ STains S weed £ 5
oTvSt2> ) DUNEDIN FL 34698 ovstw | Oumedin FL 3969% o &
T S X Delete me Miew -Binrecten . N5 g hddition | &
- ﬂ oYy »

K RUNION, JOYCE e Evonadd T 0 fi;—”ia ~e
streer aooiess | 123-D SEAHOUSE DR SE STREETADORESS | "B R 76 FerAe /s
cv-s1-2¢ | SAINT PETERSBURG FL 3370 GITY-ST-2IP C Jean w..ﬂlet( ; Fl. 337 ¢ 1~y +7/
TITLE R P SR e - E\DEMB - TILE T RE@us R S - - < e _.—[] Change m—Mdil\'Oﬂ
e DAVIS, DANA N Souws KNGS R oR, a o
sTREET ADDRESS | 101 CYPRESS CT smeETanOREss | 2,0 17 CoUe oo
anv-st-7p | OLDSMAR FL 34687 CITY-ST-2IP &S, ,zw,,g/‘g,g L, Fe 3326 O
TITLE T )Xnelete TITLE e O] Change B Addition
NAME ALBINA, JACQUIE NAME @fam o ernreS ‘
STREET ADDRESS | 778 MERLINS CT SRETAORESS | 7 9o ¢ Qo /E LBl vd
omv-s1-2p | TARPON SPRINGS FL 34589 CITY-ST-21P €/ean erR ) FL. S 7¢ 3o
TITLE ’ {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "CImY-ST-2P
TITLE [ Deiete TIILE ) change [ Addition
HAME NAME

- STREET ADDRESS STREET ADDRESS

| oiry-st-2e CITY-ST-2IP

12. | hereby certi
indicated on

that the information supplied with this fifin
is repart or supplemenial report is true an

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

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in BIOjk

SIGNATURE: WN%&M@&%E/%M@@;@ (Tecaswuer)

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

10 or Block 11 if

11
13198

Tlosf,




