S im

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT #

1. Entity Name

PO0000001678

WARM WINDS ONE, INC.

JJIUVILULO L

Principal Place of Busingss
864 S. TOWN & RIVER DR.

FT. MYERS FL 33919

Mailing Address

854 5. TOWN & RIVER DR.

FT. MYERS FL 33919

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-12-2003 90097 009 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

FL

City & State City & State 4. FEI Number Applied For
Cmmem e o) mmme o a— T T 650975910 . — - Not Applicable
e Caunlry Zip Country 5. Corfiicatof Siatus Dssied ~ [] 98-79 Additidnal
Fesa Required
8. Name and Addresa o'l Current Reglstorod Agent 7. Name and Address of New Reglstered Agant
“"Name R R AT i T i T e - —_— -
ENGEL, NORMA - Swest Address (PO, Bax Number s Not Acceptabla)
864 S. TOWN & RVER.DR.
FT. MYERS FL 33919
City Zip Code

the obligations of regfslered agen.

8. The above named antity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signiure, typad or prinled ARMe of registeled agent and e | applicable.

(NOTE: Heg

required when rei g )

DATE

FILE NOW!I FEE IS $150.00
ARer May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabls to Florida Department of State

10. OFFIGERS AND DIRECTORS n. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS (N 11
e P O Delete T Clcrange [ Addition
NAME ENGEL, NORMA Z ‘
smheeT aporess | 864 S. TOWN & RVER DR. STREET ADDRESS
omv-sr-ze | FY. MYERS FL 33919 CITY-ST-7IP
TILE 3 pelets TIME O Change [ Addition
NAME o MAME ‘
STREET ADDRESS ) s STREET ADDRESS "idp
COY-5T-ZP  -fv eotmrin  comi  wemie o= SRR [ X5 S - T

_ ) T 3 telete TME Ol change [ Aodilion
v - - S TNAMETTT T T — — - -
STREET ADDRESS STREET ADDRESS
oSt cITY-ST-2IP
me [ pelete { Byt {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CATY - §1- 2P
TILE T vele TITLE [IcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TME O oesete LI Oichange (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-51-2P

of tha corporation or the receiver or trusteg em

SIGNATURE:

indicaled on Ihis report or suppfemental report is troe an

12. | heraby certily that the information supplied with this filln g does nat quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
accurate and ihat my signature shall have 1ha same legel effect as if made under oath; that | am an officer or direcior

red to executs this reporl as required by Chapter 607, Florida Stahstes; and that my narme appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered

SIGNATURE REQUIRED

/ Zééé/zed oz/zqfaz P/ 423 06

SIGNATURE AND TYPED OR PRINTED NAME OF SKGRING OFFIGER OR DIRECTOR

Daynme Phona »

{10/02)

.

CR2E034




