2000 UNIFORM BUSINESS REPOHKT (UBR)

DOCUMENT # PO0000001678

1. Entity Mame

WARM WINDS ONE, INC.

Principal Placo of Busingss

864 5. TOWN 8 RIVER DR.
FT. NYERS FL 33919

Mailig Adcress

854 5. TOWN & RIVER DR.
FT. MYERS FL 33918

2. Principal Place of Business

3. Maijing Address

v

Suite, Apt. #, etc.

Suita, Apt. #, etc.

2/16/00-90050-017-5150.00-$150.00

FILED
OO MAR -8 BMI: 34

RETARY OF STATE
LLSSEE, FUGRIBA

T

DO NOT WRITE IN THIS SPACE

Mo

indicated on this repost or supplemenial reporl is trug an

' SIGNATURE: Vaeoma. Zloraat.

of the corporation or the receiver of irustee empowered to exocute this report as required
changed, or on an atachment with an address. with all other like ampowered.

City & State City's State 4, FE) Number Applisd For
; LS -097.5 $70 Not Applicable
Zip Country Zip’ Country - $8.75 Additional
L( sa . Sh 5. Cestificate of Status Desred O Foo Required
6. Nama and Address ol Current Registered Ageat _ . .. + 7. Name and Address o! New Regisiered Agent ™ =
—_— _— —————— s = Ty T e - Nme
ENGEI" NORMA Streel Address (P.Q. Box Number is Not Acceptabls)
864 S.TOWNARVERDR._ _ = .. e _ _
FT. MYERS FL 33919
City FL Zip Cade
8. The above named entity submits this statement for the pufpdse of changing its registered office or registerad agent, or both, in the State ol Florida.
SIGNATURE :
Signanre, typed or prwed nane of regestened agent and e f #ppicable, {NOTE" Repistersd Ageni ignatu's raguirdd whan rensiating) DATE
: — - — - e e — e
5. This cor moration is elgihla to saisty.is Intangible — e TR NOWHTEE IS I5606— | 10. Election Campaign Financing (f] B
- . 4 . -]
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, fﬂaﬂo",ﬁi”es
{See crienia on back) Make Chack Payabie 1o Depaniment of State
11, OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FRES | Deu7T 7 pelete TmE - (O change 3 Adgition
NAME ENGEL, Norm ¢’ e . NAYE
sTResTAD0RESS | 6 4 So . TowaA B MivenR, .Df‘- ve, STREEY ADCRESS
CITY-ST-21P ForT MyersS, Fr 339 9 CITy-S7-2P
e " velete TME [ Change [ Addifion
NAME RAME
STREET ADDRESS STREEY ADORESS
CITY-§F-2P CITY-ST-21P
EILE O pelete TME [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTe-St- 1P GITY-ST- 2P
e - - « - =[] pale——f -ME— ] - . O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
e I Derete TME Dhcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
e 1 Deete TLE O crange [ Addition
NAME WAME
STREET ADDHESS STREET ADDRESS
cry-sr-zip CITY-§7-2P EgE
13. | hefeby certify (hat 1ha information suppiied with this filng doks not qualify for the exemption stated In Section 119.07(3K0), Flodda Statutes. | further certify that the tion

accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RNV

SIGNATURE AND TYRED O PRINTED NAMIY OF SIGNING OFFICER OF DIRECYOA

2- 7 =00

Daylma Phone #

CR2E034 (9/29)



