2001 UNIFORM BUSINESS REPORT (UEBR)

1. Entity Name

WINDWARD CONSULTANTS, INC.

DOCUMENT # PO0O000001286

Principal Place of Business M

1366-RIVERSIDE AVERDE—
JACKSONVILLE FL -332¢4+—

LOEE-OFHER-BON-455— -
JACKSONVILLE Flmg229t:

ailing Address

2. Principal Place of Business 3.

2865 CORINTH fn BVE

2905 LOUATHAA PP

Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90010 031 ***550.00

q752Y

L

DO NOTWRITE IN THIS SPACE

INHREI

A

210 | UK

Zip
L2 (0

oA

5, Certificate of Status Desired

Soire o spiTte Y
Lty & Stat ‘ ~—LCity & State 4. FEi Number ) Applied For
ThAcKsomvit e , FL | TAdouliug, £ | " Rk 22204 I

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YONG, FRANK J
~t050"RIVERSIDE AVENUE——
JACKSONVILLE FL 32201

Narne

Streel Address (P.Q. Box Number is Not Acceptable)
701 'Fisk Street

Suite 110

City ...
U

acksonville

FL

32504

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.

s.gnature, typed Of printed name of ragisiered agent and e

if applicable,

(NCTL Registered Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t0 do 50. ﬂ

(See criteria on back)

FILE NOW] {-FEE IS $150.00
After MAY 1, 20 11 Fee will be $550.00
Make Check Payat eto Departn;'l!ent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[ 11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE [ Delete TITLE P [] Change ﬂAdd‘ilion
HAME NAME TD%ZP H P qr.
STREET ADDRESS STREETADDRESS |290 &~ C.ORIATH 1 An) AL, CTEY
CITY-ST-7IP CITY-ST-2P T AMSIUL LLE ‘pL 32270
TIILE ] Delste TiTLE [JChange  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-ST-2P _ _
7|7 e " [ Dalete TIMLE ) [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
Gy -8T-2IP CITy-§1-2IP
-
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TFLE [ petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T1-2IP
TiTLE [ Delete TITLE [ Change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21P
13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repart 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all gfher like empowered :fO SCf'H P WO M—MJYV—
SIGNATURE: S/yl(pr Goy $82~03K
N SIGNATURE Al TYPED OR PRINTED NAME OF Sl ING QFFICER R DIRECTOR Date Daytime Phona #

UDARS 1 £

CR2E034 (10/00)



