FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90735 014 ***150.00

DOCUMENT # F93000004292

1. Entity Name

LEEWARD SOUND CORPORATION

Principal Place of Business Mailing Address

C/O SAMOUGE. MARRELL 8 FRANCOEUR. P.A. C/O SAMOUCE. MARRELL & FRANCGEUR. P.A.
800 LAUREL QAK DRIVE. SUITE 300 800 LAUREL QAK DRIVE. SUITE 300

NAPLES FL 34108 NAPLES FL 34108

C C il

L

LR

TN

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
980132408 Not Applicable
Zip Country Zip Country - . $8 75 Additional
T R U TS R e 5., Certificate of Status Desired. G"“‘Féé‘ﬁ'quwe nonal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

SAMOUCE, ROBERT C

SAMOUCE, MURRELL & SAMONCE, PA
800 LAUREL OAK DRIVE, SUITE 300
NAPLES FL 34108 .. =

Street Address (P.O. Box Number s Not Acceptable)

City Zip Code

8, The above named entity suomlts this statemem for the pWQing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

thazomlgaq_ons of registered agent
3,4,{ 3

—_—

smwﬂuﬁé’ S

Signaturar typed or pristad “ngme of regislered agent and tWle it applicable.

{NOTE: Regisiersd Agent signature required when reinsiating) OATE

s FILE NOw! FEE IS $150.00
-~ After.May 1, 2003 ffee will be $550.00
Make Check Payable o Flnrida Department of State:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. " "OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TNLE PS 3 [T Delets TTLE O Change [ Aduiition
NAME LUDWIG, GERTRAUD NAME

streeT ADoRess | 350 5TH AVE. SOUTH', SUITE 200 STREET ADDRESS

CITY-ST-2IP NAPLES FL 33942 CITY-§1-21P

TILE D 1 Delete TITLE [J Change  [] Addition
NAME ADLER, EMMA NAME

STREET ADDRESS | 350 STH AVE, SOUTH SU|TE 200 o STREET ADCRESS

CITY-ST-2IP NAPLES FL 339842~ T e e e AT e iR - emam g e - S—

TITLE [ belets TITLE [C]Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-8T1-2IP CITY-5T-2IP

THTLE ] Delete TILE Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2IP CITY-ST-2IP

12. | hereby certify 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 accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
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 10 or Block 11 if

changed, or on an aftachment with an address, with all other lik: pgwered

SIGNATURE: SIGNATURE S22 & ALM,JZ ¥ - Zoog

SIGNATURE AND TYPED OR PRINTED NAREOF SIGNING OFFICER OR DIFIECT?'R [ Daytirna Phone #

LT

nv

CR2E034 (10/02)

)



