2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000004292

1. Entity Name

LEEWARD SOUND CORPORATION

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90165 017 ***150.00

Principal Place of Business Mailing Address

C/QOROBERT SAMOUCE

2375 TAMIAMI TRAIL N. SUITE 308
NAPLES FL 34103

us

C/OROBERT SAMOUGE
2375 TAMIAM! TRAIL N. SUITE 308
NAPLES FL 341034439

2. Principal Place of Business 3. Mailing Address

ST A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number IUB Applied For
98-0132 Not Applicable
Zi TTL =T L2 Zi s eomm mE . .
P Gountry P Country - £ Cértificate of Status Desited = =] $8'—7-5 #\.dc!ltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMONCE, ROBERT C
SWALM-SMORRELEPA.

SAMouUCE , Togen T L

(éﬁs_rmmmm SUITE 308 )
NAPLES FL34103 .~

Street Address (PO. Box Number is NGt Acceptable)
SUAM, WURLELL ¥ St > |

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changin its registered oftice or registered agent, or both, in the State of Fierida.
SIGNATURE 7 A 6’/0
Signatura, lyped or printed name of registered agent and titls If applicable. (NOTE Registered Agent signature required whan reinstating) 4 DATE
) o V. . "
9. This corporation is eligible to satisfy its Imangible FILE NOWI!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be

Tax filing requirement and elects to do so.
[See criteria on back}

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Delets Crange [ Addition
we | LDWIG, GERFRMD- LUDWIE GERTRAU
I streeT4DDRESS | 350 5TH AVE. SOUTH, SUITE 200 STREET ADDRESS
| OITY-5T-ZPP NAPLES FL 33942 CITY-ST-20P
TILE D 1 Delete TLE [Jchange [ Addition
NAME ADLER, EMMA NAME
sTREET ADDRESS | 350 5TH AVE. SOUTH, SUITE 200 STREET ADDRESS
crv-s1-2p | NAPLES FL233942 - - -~ mm—m - TTpCY-SIzP R - = - - -
TIILE ' [ Celete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME . ] Delete LE T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-ZIP {ITY-5T-2IP
me 3 Delete TmE CJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-ZP

13. | hereby certi that tha information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is frue 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 carperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all othgrlike gnpowered.
GRS AT ::“ Ca
SIGNATURE: AW L (L A

(- 2({- 2000 Y3¥-957¢

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




