2002 UNIFORM BUSINESS REPORT (UBR)

¥ Efitity Name

SOLAR WINDS, INC.

DOCUMENT # N93000001310

Principal Place of Business

3181 NW 13TH ST.
GAINESVILLE FL 32609
us

Mailing Address

PG BOX 358099
GANESVILLE FL 32635-8093
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90239 025 ****70.00

(VT PRIV

ORI

OC NOT WRITE IN THIS SPACE

| _City& State . City & State 4. FEI Number Applied For
[T S et R =T e e . : ‘
: %%““":,-_g-s__ e -—_:,’59-‘318621.1.M e -|= i Mot Applicable. =
Zip Coumry Zip Country . ) $8.75 Additional
8. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WYNN, SUZANNE M
3181 NW 13TH STREET
GAINESVILLE FL 32608

v

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

City

Zip Code

FL

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.

S s

SIGNATURE

Slgnaturs, typed or prin%{o! registered agant and titla if applic

(NOTE: Registersd Agent signatura required when reinstating)

o

4/074; /0 2

[ By

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Ba Make Check Payable to

FILE NOW: FEE IS $61.25

o= Department of State__ . ... .

|

. _ JAdded to Fees ____
TR P = et T = S
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD 1 Delsts TITLE P [FcRange [ Addition 5

HAME WYNN, SUZANNE M NAME W ynn Sram ne— VA %

STREET ADDRESS | 3181 NW 13TH ST. STREET ADDRESS -;-,z,;'-‘{' %, M’M ;,‘3;(,_‘.‘_-_ ‘p/a,c'u .. |8

cmy-st-2P 1 GAINESVILLE FL 32835-8093 CiTy-S7-2IP i nes i \\e FCl% 3&607 A

e sD [ Delete TMLE J Ol Change [ Addition | S

NAME BLACK, LYNN NAME

STREET ADDRESS | 25229 N E SR 26 STREET ADDRESS

ory-st-2¢ | MELROSE FL 32666 CITY-51-21P

TILE VviD [ Gelete TITLE (3 Change [ Addition

NAME POLANSKY, BURT NAME

STREET ADDRESS [ 1306 NE 12TH TERRACE STREET ADDRESS

orv-sT-2P | GAINESVILLE FL 32601 CITY-S7-2IP

TITLE [ pelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREETADORESS | . -~ L
S I Ty i S el T M enveste

TILE [ Delete TILE [ change [ Addition

HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2P

TITLE e [ Gelete TITLE [J change [ Addition

NAME o NAME

STREETADDRESS | ™" . . . STREET ADDRESS

GITY-$T-2IP e CITY-ST-2IP a

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___IC=S0THIRE 77

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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.cr director
quired by Chapter 617, Florida Statutes; and that my name appears in Block,10 or Block 11 if

it

P T

SIGNATURE AN| D NAME OF SIGNI

Fn}!n OR DIRECTOR

Dyiime Phona #

ﬁég/ég? ‘




