.. 2001 UNIFORM BUSINE{&REPORT (UBR)

DOCUMENT # P0000006059tb

1. Entity Name

SOUTHWIND SYSTEMS, INC.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30131 010 ***150.00

Principal Place of Business Mailing Address
2000 JOHN KNOX RD 2000 JOHN KNCX RC
TALLAHASSEE FL 32303 TALLARASSEE FL 32303
Suite. Apt, #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FE| Number » £ g Applied For
' 59~ G S k 9 17' Not Applicable
Zi Count Zi Count TR iti
s i P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - . e e+ e - -Nama. e e et e o e e
WOLFE‘ LARRY s Street Address (P.O. Box Number is Not Acceptable)
200-G JOHN ¥NOX RD
TALLANASSEE FL 32303
City FL Zip Cade
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.
SIGNATURE
S\g!nalura. ty ped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1
. L . 0. EWecnon Cam aign Financin
Tax filing requirement and-elects to do so. After MAY 1, 2001 Fee will be $550.00 ~ — AT L2ig ——'*'—LD $5.00 wmay Be
= st Funo‘ Contribyution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . t1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD é Delete TITLE @5‘- Eﬁmnge [ Addition
e WHITE, BARBARA A N W hite Laurent%{f
sveet 100555 | 8460 PINE CONE RD STE0RESS | Qg (, f ne Cone /
-S| TALLAHASSEE FL 32311 s | alla hasser, L 3231
TIE O Delete TITLE 4 ] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-ZIP
TITLE [J Delete TilLE [dChange [ Additicn
~NAME e - f~ NAME
STREET ADDRESS STREET ADDRESS
onY-8T-2IP CITY-ST-21P
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-S81-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADURESS . STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIF
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered lo execule thigreport as required by Chapter 607, Florida Statutes; and that my name appears in 8 in Blogk 11 or Block 12 if
changed, or on an attachmenpith an address, with all gther like gffipgwered. 3
— ~;£/,P7 Y/
SIGNATURE: A -0 Co/-1747

Date Daytime Phone #

:

CR2E034 (10/00)



