2001 UNIFORM _BUSI

NESS REPORT (UBR)

DOCUMENT # L32547

1. Entity Name

WINDWARD COMMUNICATIONS, INC.

Principal Place of Business

1301 SEMINQLE BLVD
#1186

LARGO FL 33770

us

Mailing Address

£.0.BOX 5177
LARGO FL 34849
us

2. Principal Place of Business

/8§20 VS 19 A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20143 048 ***158.75

£0042153

IR

DO NOT WRITE IN THIS SPACE

B

VANBEUNING, WILLIAM 8.
1301 SEMINOLE BLVD. #116
LARGO FL 33770

Whie

Z YD
Jo City & State e o, et e[ City & State _. . .. . -+ =|-4. FEI Number -5 798~ ~ <] .-} Applied For-~
i/ 41272 FL 9-2083728 Not Applicable
Zip puntry Zip Country i - $8.75 Aaditional
13-7 é; L/ loe ¢ 5. Certificate of Status Desired " Fee Required
6. Nare and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

1 S '/ANJ/SEUUJ A L

Street Address (P.0O. Box Number is Not Acceptable)

| §%2.0

US 19 NN 2240

=
L et

FL| =271

SIGNATURE WN«LJA’YY\ s

/&x_.fgf:vuauw

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

Signature, typed or printed name of registerad ageft and title if applicable.

(@E. Registered Agent signature requiréd when reinstaling)

_ f’/gé/ox

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
" After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

7277

11. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete IiE %:hange [ Addition
e VANBEUNING, ANDRIA M. e Besnir allr, frohihm
STREET ADDRESS | 1301 SEMINOLE BLVD., #116 sweaaconss | 1 §§2.0 US V9§ AN Fz29p
CITY-8T-2P LARGO FL CITY-S1-2IP CiltMrwaTz, U ZT3 26 ¢
e D O Delete e A JRChange (] Addition
N VANBEUNING, WILLIAM S. e VAN Egvan o, Loied iAo S 7 T
- |~smezt saoress | 4301- SEMINOLE-BLVD-#116 - - I o W STREET ADORESS [ |-G 200 US 1S Al T4 - - -
GITY-$T-2P LARGO FL CITY-§1-2P ClLENsevtren, PL = 272 VX7 _
L [ Delete THLE " T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY -ST-ZIP
TITLE [ pelee TITLE [JChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP _ CTY-ST- 2
TITLE 1 pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P -
CITY~5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida 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 recelver or trustee empowered t© 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 atlaWess, with all other like empowered.

ive.im Mvgf—uu-Ub?/;{/.o/ S§3%-051]

SIGNATURE AND TYPED OR FHINTEI’NAME OF $IGNING QFFICER OR DIRECTOR

Date Daytime Fhona #

0527535

CR2E034 (10700}



