2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F74837 Jan 20, 2000 8:00 am
1~ Eniy Name Secretary of State

WEST WIND TRAINING CENTER, INC. 01-20-2000 90099 031 ***150.00
Principal Place of Business Mailing Address
1685 BLACKWELDER RD 1685 BLAGKWELDER RD.
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130:3915
us us -~ A00B8620
e QTR IR RR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE

City & State City & State 4. FE| Number Applied For
59-2 1 96233 Not Applticabie

Zi oun Zi Count ;
P Couniry P ountry 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —_—

s~ -

PRESLEY, SANDRA W. e o Eae o
129 N. WOODLAND Flog € Pl e atcdenBY

DELAND FL 32723
“Meleon p rune FL | 55120

B. The above named entity submits this statement for the purpose of changing its registered office or registered agknt, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litg f applicable. (NOTE: Registered Agent signature required when relnstating) CATE
9. This corporation Is eligible to satisfy its intangitle FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8
Tax 1|1mg rgquuement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fass
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O pelete TITLE [Jchange  [J Addition
HAME PRESLEY, SANDRA W NAME
street anoress | 1685 BLACK WELDER RD. STREET ADDRESS
omy-s7-2F | DEVEON SPRINGS FL CITY-ST-ZP
TTE [ Dalete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-7IP CITY-57-2IP
TILE [ Deiste TITLE [ change [ Addition
NAME - -~ . . NAME
STREET ADDRESS STREET ADDRESS - ’
CATY-ST-2P CITY-8T-2IP
TE U] Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ petete TILE [} change [ Addition
NAME . NAME
STREET ADDRESS / ‘ STREET ADDRESS
CITY-ST-2IP - CITY-ST1-21P
TITLE [ Delete TITLE [l change [0 Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does nct gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Stredio 0. Fnaallo / //61/00 0Y-998 (5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFf [CER OR DIRECTOR 7 Date Daytme Phane %




