2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ F93000001919 Jan 11, 2002 8:00 am
1. Entity Name Secretal y Of State
WINDWARD MALL, INC. 01-11-2002 90005 018 ***150.00
Principal Place of Business Mailing Address
ATTN: CHARLES W CORBITT ATTN: CHARLES W CORBITT
100 LAKESHORE DR #952 100 LAKESHORE DR #852
B B I L WO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ¥ Applied For
94 2681344 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d §8'75 A.ddmc’"al
ee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

NORRIS, DAVID B P.A.
742 U.S. HIGHWAY ONE
NOR1\'H PALM BEACH FL 33408

-4 City FL ‘ Zip Code

Street Address (P.0. Box Number is Not Acceptable)

8. The abave named entity submits this staternent 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when seinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible : FILE NOW!!! FEE |§ $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Fe){es
(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
3 cP O Delete TITLE [ change [ Addition
NAME BAIRD, DONALD T NAME
street aooress | 220 MONTGOMERY ST #1028 STREET ADDRESS
emv-st-ze | SAN FRANCISCO CA 94104 CITY-ST-2P
TTLE D O Delete TIHLE O change [ Addition
NAME CORBIT, CHARLES W HAME
streer aooress | 100 LAKSHORE DR #8952 STREET ADDRESS
CITY-ST-ZiP N PALM BEACH FL 33408 CiTY-ST-20F -
TITLE D [ Delete TIMLE [ Cheange [ Addition
NAME MURPHY, TIMOTHY J NAME
sTREET ADDRESS | 128 EBELEN STREET ADDRESS
CITY-ST-2IP LOS GATOS CA 55030 CITY-ST-2IP
TITLE ST O Delete TITLE [Jchange [ Addition
NAME CORSETTI, MICHAEL E NAME
sweet aooress | 309 SONDRA DRIVE STREET ADDRESS
CITY-S1-2IP SAN MATEC CA CITY-S1-2IP
TITLE 7 Detets T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I CITY-S1-2IP
TITLE J Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

13. | hereby cerlily 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 supplemental report is true and accurate and thal my signature shall have the same legal elfecl ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e po ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiachment with a othes like empowered.

SIGNATURE: REQUIBERes (V. Bop. e // ‘Ff 2 00— Sbl vl

CIAMNATIIEE A TVEER M DRINTED JAME F CInNING MEEICEDR MR RIBEATAR aia Pavtma Phane #

AV S209SE0

CR2E034 (9/01)




