2001 UNIFORM BUSINESS REPORT (U

DOCUMENT # F98000007067

Entty Mamao

SOUTHWIND SALES & MARKETING, INC.

Principal Place of Bugingss

5401 KIRKMAN ROAD
SUITE 740
ORLANDO FL 32819

Wailing Address

5401 KIRKMAN ROAD
SUITE 740
ORLANDQ FL 32819

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90334 022 ***158.75

Suite, Apt. #. el Suite, Apt #, otc L3O MOTWRITE [N THIS SPACE
City & State City & State 4. EF1 Numbe- 570991246 Appiet For
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6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
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EDMUNDS, WILLIAM € T ey e e i
reet aress - Box Number is No! Acceptabe
5401 KIRKMAN ROAD '
SUITE 740
ORLANDO FL 32819
City Zin Code
8 T

SIGNATURE

he zbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in te State of Flodida

SiONEt.re, YREG Of preen nETme of st agoent anc

e il wnp cat o

[ OTT Dagisi

2 e rsnafingy DATE

9. This corporation is eligibic ta satisty its Intangible
Tax filing requirement and alects to do so

10. Election Campaign Financing

$5.00 may Be

150 criteria on back) » Trust Fund Cantribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRSCTORS IN 11
e POVC [ peete T O Chenge [ sdditiar
MR TAYLOR, BRIAN K 0
sireeracoress | 8 BRASSIE COURT W STRES] AZDRESS
CITY-ST 2P HILTON HEAD SC 293938 CITY-8T-2IP
C L] Deicte ILE [ Chavge
TAYLOR, KENNETH E NAME
gz ecorcss | 101 POPE AVENUE STREET £2DRESS
avsi | HILTON HEAD SC 29938 oy s1-2p
) oo o ITLC Crangs [ Addifen
LYLES, ALTON H HAKE
STRE 5401 KIRKMAN ROAD SiREEN ADDRZSS
erv-st-2f | ORLANDO FL 32819 i CiresToop
TTLE [ oefer T1LE [ Crange £ Addifen
MARE HANE
STREE™ ADDRFES SIREET ADDRESS
CHlY-81- 4P H CITY-5T-7P
s ] Delae T [ Caance [ Acditan
KAME 4 e
STREET ADZRESS B STREET ADDRFSS
CiTY-5T-2P B crr-sT-zie
LE 7 Delet TTE ) Chenge [ Acdition
HAME SANE
STHEET ADURESS STREET ADDRESS
[ITY-8T- 7P % CIY-§ 21

13.

changad, or on an altaciment with an address, with al: att werh@ emuovered.

™ ‘
S /

| horeby certify thar the information supplied with 1his filing does not gualfy for the exempiicn staled in Section 119, Cf(S)(
indicated on this repoerl or supplermental report is trae and accurate and thal my signaiure shall have the same I
of the corperation or the'recaiver or rustce cmpowared 'o-execule this report as required by Chapter 607, Floride Stat

/ - BriaN K. TayioR

F.oricla Siatutes, | urther cut\fy that tf
et fﬂcl as if mace under oath; that L arm an off :
ites; and that my name appears in Block 11 o 3 rck 12°f

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR

DIRECTOR

4=-19-0] (401) 2226-1388.

QUGS

CR2E034 (10/00)



