2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N930000081310 ecretary of State
1. Entity Name 04-21-2003 90521 016 ****70.00
SOLAR WINDS, INC.
Principal Place of Business Maiting Address
3181 NW 13TH ST. PO BOX 358033
GAINESVILLE FL 32608 GAINESVILLE FL 326358093 1 1 00 42 8 5
us us
Suite, Apt. #, ete. Suite, Apt. #, efc. L [ CHECK HERE IF MAKING CHANGES_ . _ _
- e Tt =TT T e - - —- o e I T e
City & State City & State 4, FEI Number 59.3 186211 Applied For
' Not Applicable
2ip Country 4p Country 5. Cerlificate of Status Desired { geas g?q :?:J'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYNN' SUZANNE M Street Address (P.O. Box Mumber is Not Acceptable)
3181 NW 13TH STREET
GAINESVILLE FL 32609
City F L 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 obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of registerad agent and fitla if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
~ e S St am e e e R | e R T e e e e S i et
FILE NOW: FEE IS $61 .25 9. Election Campaign Einancing $5.00 May Be M-ake che‘:k Payab'e to
Trust Fund Contribution. LI Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . [ Delete TTLE [ Change [ Addition
NAME WYNN, SUZANNE M NAME
stheeT ADDRESS | 608 NW 32ND PLACE STREET ADDRESS
orv-sT-ze [ GAINESVILLE FL 32609 CITY-57-2IP
TITLE SD [ Delete TITLE [ Change  [J Addition
NAME BLACK, LYNN NAME
sireeT anoress | 25229 N E SR 26 STREET ADDRESS
CITY-ST-7IP MELROSE FL 32666 CITY-S§T-2IP
TITLE VD ] ‘ "Opeete - [§ e (] Change [ Addition
NAME POLANSKY, BURT NAME
streET ApoRess | 1306 NE 12TH TERRACE STREET ADDRESS
GITY-ST-20P GAINESVILLE FL 32601 CITY-ST-2IP )
E . o o — . ] Delete s | ) . 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
cmrv-st-zp | ] ) CITY-ST-ZIP e
TILE e 1 . O Delete TITLE T [ change  [] Addition
NAME SR T NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P . CITY-ST-7iP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

S ‘S{WM_,/VI w/)/rm

SIGNATURE:

CR2E037 (10/02)



