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CR2E034 (10/02)

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am
DOCUMENT #  F93000001919 SER ecretary of State
1. Entity Name i 04-25-2003 90145 047 ***150.00
WINDWARD MALL, INC.
Principal Place of Business Mailing Address
ATTN: CHARLES W CORBITT ATTN: CHARLES W CORBITT
100 LAKESHORE DR #952 100 LAKESHORE DR #952
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Aot #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
94 2681344 Not Applicable
Zip Country Zio Country 5. Certificato of Status Desired O ?8'75 Addmonal
ee Required
6. _Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent._ .
Name
NORRIS, DAVID B P.A. Street Address (P.O. Box Number is Not Acceptable)
712 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printad nama of registered agent and title if asplicable. (NOTE: Registered Agent signature raquited when reinstating) DATE
SFILE NOW!!! FEE IS $150.00 ! .
: I 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i .
Trust Fund Contrib .
Make Check Payable to Florida Department of State rust Fund Goniibution = Added to Fees
o E]
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ Delete TITLE [J Change [ Acdition
NAME BAIRD, DONALD T NAME
STREET ADDRESS | 220 MONTGOMERY ST #1028 STREET ADDRESS
CiTY-ST-21P SAN FRANCISCO CA 94104 CITY-ST-21P
TLE D [ pelete TILE (] Change  [] Addtion
HAME CORBITT, CHARLES W NAME
STREET A00RESS | 100 LAKSHORE DR #0952 STREET ADDRESS
CITY-ST-21P N PALM BEACH FL 33408 CITY-ST-2IP
TILE - |D T et e ce—en =[] Delptp—— - TLE - =) e - - - .[C] Change - [T Addition
NAME MURPHY, TIMOTHY J NAME
STREET ADDRESS | 129 EBELEN STREET ADDRESS
GITY-ST-2IP LOS GATOS CA 85030 CITY-ST- 2IP
TALE ST 1 Detete TLE [ change [T Addition
NAME CORSETTI, MICHAEL E NAME
sireeT a0DRESS | 309 SONDRA DRIVE STREET ADDRESS
onv-s-2e | SAN MATEO CA CITY-§7-2P _
TITLE 7 Detete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2iP : . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nat 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 ana accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver cr trustee empov_vereﬁl tﬁ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I { )

changed, or on an attachment with an W e Ifke empowered.
SIGNATURE: ___SIGIVIZ L bﬁﬁﬂgﬁqﬁ'ﬂﬂr@w @@arrr ‘//zz,/oi Sl ez & WT‘,-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daytime Phone #



