2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  F93000004292 Secretary of State

1. Eniity Name

LEEWARD SOUND CORPORATION 02-26-2002 90091 0035 ***150.00

FILED
%

Principal Place of Business Mailing Address
C/G ROBERT SA

E
DRIVE, SUITE 300
FL 08

AR MR I

DO NOT WRITE iN THIS SPACE

2, Principal Place of Business 3. Mailing Address

¢ (fqmmbtt/%'”!//ffZMQP.pJ [a/fe] .ﬁmmcc_l:/%m//!'ﬁmc-ev’;f‘i

"Suite, Apt. #, etc, ’ “Suita, Apl. #, elc.

Koo Kaure/ Osk Z)vu,!’: Shlﬂle 300 | Foo Loneel Ok JVM'I: Jue 300

City & State City & State 4, FEi Number Applied For
/Vfﬁs — /L—L' /M,;_K'f,, L 98-0132408 Not Applicable
- Zip . ~{-=Couniry_ e il o County L oo B8 T8 Additional—
—- 5. Ceartiticate of Statiis’Désired O :
T8 qs 35)08 Us - Fee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
Jamouce IMUffL[/ ¥ Francoeur, PA.
Stregt Address,(P.J. Box Numben}s N(B\cceptab\e 4

)
00 Laure! Oa rive. 5«.7’:. Joov

City

FL [ %574

4’.‘/'5
e of changing its rzgistered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the pun

i O Samouce. //A/oa.

SIGNATURE
__:: Signature, typed or printed name of registarad agent and title if applicabls. [NOTE: Ragistered Agent signature required when reinstating) 7 DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
- Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(Ses criteria on back) IE/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE Ps 1 Detete TILE O Change T Addilion ) S
NAME LUDWIG, GERTRAUD NAME . =)
sTaeeT ADDRESS | 350 5TH AVE. SOUTH, SUITE 200 STREET ADDRESS —-~ §
orv-s-2k | NAPLES FL 33942 CITY-87-21P i
TITLE D [ Dalete TILE [l Change  [J Addtion 5
NAME ADLER, EMMA NAME
STREET ADDRESS | 350 5TH AVE. SQUTH, SUITE 200 STREET ADDRESS
Jjomestae | MAPLES FL33942_ - . o e o ROMYSTIR | il o e B e
TOLE [ pelee TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
TILE [ Deteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP
TILE (] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-21P
TITLE [ pelete TITLE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flarida 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 or the receiver or trustee empowered to 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.

sionatuRe: __SIEETEEIBED (ruoliip 2F2b1. 0B Ly DG

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFF}CER OR DIRECTOR__ Date gyijﬁpﬁg ¥
" il




