2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NA41000000G1Q 7 - Jun 20, 2000 8:00 am

1. Entity Name

Qumirer Wind ﬂ\%%oa(\%m . Inc. Secretary of State

06-20-2000 90013 014 ****61.25
Principal Place of Business Wess

Al Proeer\g MeH, Ine  oi1q1 W. %O‘“‘P\e"p‘d
0\ w. Dornple Bel Coral Dpnnge, AL ERTRIEVRVISSR:
(orel Dorinas, FL 33065 335065

2. Principal Blace of Business 3. Mailing Address

nyyy noef\].u mam 1011 . Sample. Rl

Suite, Apl # etc. Suite, Apt #, atc. DO NOT WRITE IN THIS SPACE

et L

e o =l

~ |Applied’ For ™

City & State City & Slat FEI Numbe . '
0 cal %Of WNGS | TL_ G’x E\J)UF\"\O‘S T‘L- 6‘—, q —l q q Not Applicable
3%0(0 6 Cc;ir;r;llxl d 3&){0% C‘suntry & c d 5. Certificate of Status Desired O gg; ;Eq lﬁ:ﬁ;‘i"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~blame C d
(PO, Bex N b Not tgbie)
s W. Suacee bivel ERGH R e

AuNY e C,--\OO _
q\m\\a}nm. i 333 ,3 o C,Dra\%OﬁﬁQﬁ FL | 55665

8. The above named enjityBubmits this statement for the purpgsg of changing its registered office or registered agem or bo\h in the state of Florida.

SIGNATURE /- f/Z Cv/ 4

{NOTE: Registered Aggnt signature required when reinstating) DATE

Signatyfe, typed or printed name of registered agent and ttle  ap

“~=-:—."-_-—"“-’ eSS e & - e : gt b ppemermeng TN T e o o
T FILE NOW 8. Election Campaign Financing $5.00-May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITI';:E P. D, ‘Roper Yerthw C: ‘\\-—.z_ [ Delete TITLEE [ Change [ Addition
NA NAM
STREET ADDRESS WSk N W SN STREET ADDRESS
CITY-S1-21P (,Ora\ %p{‘ NGS5 +H 3)507 l eITY-S1- 20
TITLE [ Delet TITLE O change  [J Addilion
NAME \. 0 D Ooe’\ C ohen e HAME
STREET ADDRESS A0 NW IS N UJO'L{ STREET ADGRESS :
sz | Coral Donngs, HL 350711 o S1-27
“N,:;EE 'D O.me,\a, \k)(lﬂ‘eﬂ . [ Delete ;I;;EE [ Change [ Addition
STREET ADDRESS L—“—E} AL LS W \l STREET ADDRESS
CITY-ST-ZIP COK'LL\ %mﬂOﬁ 3| 530’7 J CITY-ST-2P
TITLE — ~DOoeete . -FME..on o |~ -+ - - . -..[] Change- . [] Addition
NAME "Hec.D "D Gaf'(\e-gf NAME
STREET ADDRESS § 55(_0 Nm SN STREET ADDRESS
CHTY-ST-2IP @)f&ﬁ / SK)N”QS ?L 3307/ CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS g [‘{ U-C;ctom q&u@ STREET ADDRESS
o5t ¢ dom.\ Sprince, H 3507)  fore
TMLE [T pelete me [ Change [ Addition
HAME NAME :
STREET ADDRESS : STREET ADDRESS
CATY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | {urther certify that the information
indicated on this report ar suppiemental report is 1rue 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 corporatfon or the recerver or Se enp sa-ssexecute 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 attachm i|l »'.-} 2 pther like empowered.

5 a8

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone ¥

SIGNATURE.

.3 B0 7 (9/99)




