2002 UN-IFORM BUSINESS REPORT (UBR) FILED

1 Emity Namg ecretary of State

DOCUMENT # NO1000000731 Apr 16,2002 8:00 am

DA_NClNG'DHEAM-WIND, INC. . ) 04-16-2002 90107 017 ****61.25
Principal Place of Business Mailing Address
300 JULIA CIRCLE SOUTH 300 JULIA CIRCLE SOQUTH
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. ¢ Applied For
! SNGI - 3 gq SS"{({ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
= — — - —6;~Name and Address of Current Registered Agent -~ ser—w-=--|. = - - = -7.-Name and Address of New Reglstered Agent -
Name
SKALSKI. JOSEPH C Street Address (P.C. Box Number is Not Acceptable)
14010 ROOSEVELT BLVD.
SUITE 708 _ .
CLEARWATER FL 33762 ciy I FL [ 2 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
TRy Signature, typed or printed nama of regisiered agent and thle if applicable. . (NOTE: Registared Agenti signaturg required when rainstating) DATE

: 9. Election C.'arnp.'aignl Financing . Mav B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Edsdgﬂo F?;s ° Department OfySlate
108 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSD O Belete e CJChange {1 Addition
NAME ‘| GORMAN, PATRICIA NAME
streeT a0oRess (300 JULIA CIRCLE SQUTH STREET ADDRESS
cmy-s1-2P | ST, PETE BEACH FL 33706 CITY-ST-ZIP
TITLE VPD O Delete MLE O change (] Addition
NAME GORMAN BOWLES, BENJAMIN NAME
sTreeT ADDRESS | 300 JULIA CIRCLE SOUTH STREET ADDRESS
orv-st2p  |ST. PETE BEACH FL 33706 orv-stoe L S |
TLE D O Delete TITLE {Jchange [ Addition
NAME BOWLES, JEANETTE MARIE NAME
street an0AEss | 300 JULIA CIRCLE SOUTH STREET ADDRESS
crv-s1-2P | ST. PETE BEACH FL 33706 CITY-ST-ZIP
TITLE O eiete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information suppliec with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o! the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ i A= 0UIRED Wfifoz 7 36 ~a¥3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phona #

CR2E037 (9/01)



