2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004292 Feb 09, 2001 8:00 am

1. Entity Name
LEEWARD SOUND CORPORATION Secretary of State
02-09-2001 90113 041 ***150.00

Principal Place of Business Mailing Address
C/O_ROBE| C/0 ROBI
LAUREL OAK DRIVE. SUITE 300 EL OAK DRIVE. SUITE 300

NAPLES FL 34108 NAPLES FL 34108

3 us

2.F 'nc%P!ace o;?usi 5 3. Mailing yess ”""" |”| ||||| || || HI” ||| |I| “l I|| |||| ’I“I"" ‘"‘
C/o 0( - amoyc .. C’/) o‘?f’?’ YA moc e

" Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 98.0132403 Applied For
Not Applicable

® county i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R Name
SAMONGE-ROBERT-E Samouece, Keder?t <
; A Sjteat Address (P.O. Box Ndmber is Not Acceplable) p/
BO0-LAUREL-OAK-BRIVE-SUTE 300 Samence, , Aureel] § Francrenc, PA.
i N .
NAPLES-FE-34108 F00 Laure! Ocd Drwe , S te o0
City Zip Code
Aaptes FL | 39708

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, i the State of Florida.

1 Linfol

SIGNATURE
Signatura, typed or printed name of registerad agenl and litie if applicable. {NOTE: Ragistered Agent sigrature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
N nancin
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 $rigl|0::ndag::|r?guti;n " O fcgj'gict'ohggsa ¢
(See crileria on back} 2 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [ Change [} Addition
NAME LUDWIG, GERTRAUD NAME
staeeT ADDRESS | 350 S5TH AVE. SOUTH, SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33942 CITY-ST-2IP
TITLE D [ pelete THLE [Odchange [ Addition
NAME ADLER, EMMA NAME
STREET 200RESS | 350 5TH AVE. SOUTH, SUITE 200 STREET ADDRESS
CITY-ST-21P NAFLES FL 33942 CITY-ST-2IP
TIMLE O pelete FITLE [Jchange [ Addition
NAME BN : NAME ) -
STREET ADDRESS STREET ACDRESS
CITY-S$1-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE UJ Delete TITLE ; ‘ O Change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
cITY-ST-7P CITY-5T-2IP
TITLE [ Delete THLE - [ Change (7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fi!ing does not qualily 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 corparation or the receiver or lrustee 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 all other like empowered.

L

SIGNATURE: C/ \Jfa& . [8 .0

SIGNATURE AND TYPED GRAREINTED NAME OF SIGNING OFFICER fﬂ DIRECTOR Date Daytime Phone ¥

CR2E034 (10/00)



