¥

20'01)'~U;N\!FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003189

1. Entily Narme

INTERNATIONAL WIND SYNTHESIS ASSOCIATION, INC.

May 10, 2001 8:00 amé
Secretary of State

05-10-2001 90136 020 ****61.25

Principal Place of Business

100 NORTHEAST THIRD AVENUE SUITE 1100
FORT LAUDERDALE FL 3330

Mailing

Addrass

200 5 BISCAYNE BLVD
STE 2500
MIAMI FL 33131

2. Principal Place of Business

8 S. LOLUMBLS STREYT

3. Malling Address

A S . CoLuMers STLET

A A A

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HQ.L\.MU“N 1VA hz..U\MUU'Q ! ‘IA 650851427 Not Applicable
Zip Country Zip Country " , $8.75 Additionai
LZ,Z-—Q"{ ‘ US A 2‘?_2’0 ({ v 5 A 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . e r:.lfir.rl;?;;.m,,.;._,,__;,._.,;..::;,é‘::_ Rt S R_USTU\\, "SCQTT & v
AUSTIN, SCOTT R I_Sitiie-' Ad‘?:_e'csi;‘rt)s‘oxANJme?T;ﬂal f_ﬂ-\r:_qe;iti:ﬂa} 6534 NW Ysg ulhy
100 NORTHEAST THIRD AVENUE SUITE 1100 T T - -
FORT LAUDERDALE FL 33301 s Sy | _
t ip Code
Mec o coconuT Cese ,  FL | ‘gaage 13033
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
[
SIGNATURE WM /ZS""I
Sighature, typed or printed name of registered agent and title if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Depariment of State |
o £ia .
10. OFFICERS AND DIRECTORS | LB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE PD $ Delete TITLE PD [ Change D] Addition | S
NAME RONKIN, BRUCE NAME ANDERSIN ; STEPHEN s
STREET ADDRESS | 902 STEARNS HILL ROAD sreETanorsss | § D, Cowumsyd $lAeeT N
orv-s-2P | WALTHAM MA 02154 ov-stze | Ag LANoTON , VA 2228Y i
STImE SD O3 Delete TITLE e [ change (3] Addition &
MAME DART, SCOTT NAME A .. -
STheET 00REsS | 7711 NE 175TH ST. APT D201 STREETADDRESS [, 57 "~f - T ar e .
C'FT‘[fSTvZIP BOTHELL WA 58011 CITY-ST-2IP . ) ,_—_;..'-‘: ': - a— —k:‘ S B
TiIe D (T Delete T ’ - O3 Change [ Acdition |~
NAME PERKINS, DON NAME
STREET ADDRESS | 3156 OAK ROAD #104 STREET ADDRESS
crmy-§T-2P WALNUT CREEK CA 94596 GirY-§7-2IP
TITL’E./F D ) Dokete TILE ol T Change [ Additicn
NAE, HARRIS, JOHN NAME ALEL. ZUTHMARN
STREET ADDRESS | 8505 LEMORAN AVENUE STREET ADDRESS | { 3¢y | ILNNQOCQ-' CT. , Art. 204
CITY-S7-7IP PICO RIVERA CA 90680 Ciry-ST-2IP o Hesten., MI ‘-l&gO:l—
THLE vPD 5 Delete TiLe VPD 1] Change KA Additon
HAME ANDERSON, STEPHEN NAME COARD BERIKSE
STREET ADDRESS | 8 S COLUMBUS STREET STREET ADORESS e s o0 PRr 5Q@MESTEE N | 2.0. LLO
orvst-2e | ARIINGTON VA 22204 ISP | {lolle EREDRAKSTAD , NORMAY
TME - D B Delete TLE TD O Change X Addition
NAME METTS, ALLAN NAME DTEVE G INN
STREET AODRESS | 3564 SCHILLING RIDGE STREET ADDRESS
on-525 | DILUTH GA 30136 cY-sT-2p ln?gq; q; 35571"“&““305 zbaeil
13/? hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i 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 corperation.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 o Block 11 if
s, Changed, or on.an attachment with an address, with al! cther like empowered.
. 72~ ( UG-’
SIGNATURE: Y-23~ 180 (2a1) Ue-83Y
- . Date Daytime Phore #




