2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000001039
1. Entity Name A l' 26, 2000 8:00 am
LEEWARD INVESTORS INC. ecretary of State
04-26-2000 90066 015 ***150.00
Principal Place of Business Mailing Address
C/0 ADVISORY CAPITAL PARTNERS. INC. C/O ADVISORY CAPITAL PARTNERS. ING.
1001 N. US HIGHWAY 1. #503 1001 N. US HIGHWAY 1, #503
JUPITER FI. 33477 JUPITER FL 334774305
F P ST IR O AR MR
Suite, Apl. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0729946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8’75 Additional
) ' Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of ragistered agent and ttie if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporalion is efigible to satisfy its Intangibl Hi X ‘ C
Ta:f;zgp?ezlu on s eligiblo o satisly s Inangible .Aﬂe‘;'l;EA:ls‘g’mFFiE ;ﬁusgfggsﬂo_on 10. Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution. | Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PCT O Delete TME [change [ Addition
NAME NEWQUIST, SCOTT C HAME
sTReeT aD0RESS | 396 S. BEACH ROAD STREET ADDRESS
Giry-S1-2IP HOBE SOUND FL 33455 CrY-sT-2IP
TILE S O Delete TILE [ Charge [ Addition
NAME NEWQUIST, AILEEN M NAME
STREET ADDRESS | 396 S. BEACH ROAD STREET ADDRESS
orv-s1-20 | HOBE SOUND FL 33455 CITY-ST-2IP
TIE O palets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE N O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)’(4), Flarida Statuies. 1 further certify that the information
indicated on this report or supplemenial report fs true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter BO7, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm d

SIGNATURE:

Daytime Phona #

SIGNING OFFICER OH DINECTOR

CR2E034 (9/99)



