2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P00000001286 ecretary of State

1. Entity Name 1A o+ ek
WINDWARD CONSULTANTS, INC. 04-14-2003 50924 037 7#150.00

Principal Place of Business Mailing Address
2905 CORINTHIAN AVENUE STE 4 2905 CORINTHIAN AVENUE STE 4
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address ‘ [Il“m W ||'|| ||||| ||m |I|" |||” Il”l m" “llmm mll |m lm
Sute, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For ,
593622224 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese-gasqﬁggéﬁgnal
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
YONG, FRANK J Street Address {P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32201
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. | am familiar with, and accept
the cbligaticns of registered agent.
i

_'éiGNATLJBE

Signatura, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signalure tequired when reinstating) DATE
. FILE NOWT! FEE IS $150.00 .
. 9. Election C aign Financin
2 ~After May 1, 2003 Fee will be $550.00 Trust Fundag]opnt:?buti:)n, : | f{i‘g?oh‘ll:isa °
.Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE Y P [ Delete e [ Change  [J Addition
NAME . MORGAN, JOSEPH P JR NAME
staeet aooress | 2905 CORINTHIAN AVENUE STE 4 STREET ADDRESS
orv-or-20 | JACKSONVILLE FL 32210 ermy-ST-21P
TITLE A 1 Delete TITLE {T1change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ Defete HILE [ Change [ Addition
NAME . e A TrooTEemt T TRONAMET —Ee—— . e - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TILE O pelete TITLE ‘ i O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regeiuer or trustee empowergd to execute this report vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attg ith an address, wi | ofher like emnpow
¢ SIGNATURE’AND TYPED OR PRINTED NAME RE S{GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

YOICANS

nv

CRZE034 (10/02)



