T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # H53498 Secretary of State
1. Entity Name 01-16-2003 90087 021 ***150.00
CROSSWINDS DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
1200 CROSSWINDS LANDING . 1200 CROSSWINDS LANDING
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 2001 U 3 30
— — NS R RN

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & Stater 4, FEI Number Applied For

59—25425 15 Not Applicable
Zp Country b Couniry 5. Certificate of Status Desired 1 ?eae-;?ql??:dﬂional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FISHER’ ROBERT A h - Strest Add;eés (Pd.-Box Number is Not Acceptable) - - —

1200 CROSSWINDS LANDING

FT. WALTON BEACH FL 32547

. 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
Afer May 1, 2003 Feo wil b $550.00 Tt ea ey 35,00 o

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTQRS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ImiE PD O pelete TITLE [ Change [ Addition
NAME FISHER, ROBERT A. NAME

streET aoosess | 1200 CROSSWINDS LANDING STREET ADORESS
Lm-s-2e | FORT WALTON BEACH FL. 32547 CiTY-57-2P

TMLE STD [ pelete THLE {JChange [ Agdition
NAME FISHER, MARY E. NAME

STREET ADDRESS | 1200 CROSSWINDS LANDING STREET ADDRESS

CITY-57-2IP FORT WALTON BEACH FL 32547 CiTY-ST-2P

TILE [ Defete TITLE [J change (7 Addition
NAME 1 — _ ) HAME

STREET ADDRESS - = N STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP oITY-51-21P

TITLE [ Delete TE [l Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" indicated on this report or supplemerjal 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 receivepr tustee empowerephlo execute this report as requiredt by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni & Rk d e empowered. o

an addre: ¥ &ll pther,
SIGNATURE: - *‘/" ﬁ@UﬁRﬁ@@% AELQH\?Q )]lzfﬂ) <D-8L2Woo

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

[ LY-TT VTN

CR2E034 (10/02)




