2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name n /l
NIGHTWIND MAINTENANCE, INC ay 11,2000 8:00 am
NG Secretary of State
05-11-2000 90320 004 ***150.00
Principal Place of Business Mailing Address
7003 BARBY LANE 7003 BARBY LANE
ORLANDO FL 32812 ORLANDO FL 32812-3118
Suite, Apt. #, ete. Suite, Api. #, efc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State e 4. FEI Number Applied For
59-2988297 Not Applicable
Z - —
P Country ap . Cournry 5. Certificate of Status Desired d ?eg-gesq Lﬁitﬁllonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
M“‘LEIT' FRANCIS Nl - Street Address (P.O. Box Number is Not Acceptable) - .
7003 BARBY LANE
ORLANDO FL 32812
City FL Zip Code
8. Thé above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prnted name of registered agent and title it applcanle. {NOTE: Registered Agant signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ffling requirement and elects to do so. After MAY -1, 200¢ Fee will be $550.00 Trust Fund Contribution. O Add'ed to Faeyclas °
(See criteria on back) m Make Check Payable to Department of State
1717.7 QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PT O3 Delete TITLE Clcrange  [J Addition
NAME MILLETT, FRANCIS N NAME
STREET ACDRESS | 7003 BARBY LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST- 2P
TITLE | vPS O Delete TITLE [ Change [ Acdition
NAME MILLETT, JILL K NAME
sTReeT ADDRESS | 7043 BARBY LANE STREET ADDRESS
CITY-8T-7IP ORLANDO FL CITY-ST-2iP
i [ Delete TITLE . [ Change [ Addition
NMET T | T T N S e I T Stp B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O petete TILE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE i . [ Delete TITLE [ changs [ Addition
NAME R ‘ NAME
STAEET ADDRESS | +." STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 0 Delete TITLE D Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07{3)i), Florida Statules. | further certify that the information
indicated en this report or supplemental report is trug 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 receiver or Irustee empowered 1o executa this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment witk an address, with ali other like empowered. 92 7) §S5S-I85#

SIGNATURE: __([/Sectl oA Ceee /). Y eefoo (1oDisE-2920

SISNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR I vaef Dayuma Phane #




