2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # POO000067400 Apr 19, 2001 8:00 am
"\WIND Eon . ecretary of State

WIND FOREST. INC. a 04-19-2001 90317 014 ***150.00

Principal Place cf Business Mailing Address

POST OFFICE BOX 80 POST OFFICE BOX 80

MELROSE FL 32666 MELROSE FL 32666

2. Principal Place of Business 3. Malling Address “II"I" "”Il II II “I I" II II II’ M” Ilm |||“|||
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number{? 3 Applied For
- 365913 ot Aol
pplicabie

zp Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name

‘ ———;;?EVISE%“W —_ . Street Address (P.O. Box Number is Not Acceplable) . —

“* HEYSTONE HEIGHTS FL 32656 .-

ra - PR

: : City /(ﬁq&?"ozvé:'/‘/e/t}/)fs FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or reg{slered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typad or printad nama of registared agent and title if applicable. (NOTE: Registered Agant signatura raquired when reingtating) DATE
. Thi ion is eligi isfy its Intangi FILE NOW!!! FEE IS $150.00 . ‘ ) .
[:] :I_F'hlsfcl:.orporaugn s ehtglb\;e tc') sr:t\tlstfyés ntangible After MAY 1. 2001 F Ill$b $550.00 10. Election Campaign Financing $5_00 May Be
axh m.g rgquwremen and siects (o do =0. e ! ee will be * Trust Fund Contribution. Oa Added to Fees
(See criteria on back) .5& Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ petete TITLE P/-g < Hlé’hj [ Change  [3 Addition
~ .
NAME NAME jﬁﬂi €5 I~ Flaut rS
STREET ADDRESS STREET ADDRESS L/ 257 &E ¢ 2 i ~
CITY-5T-2P CITY-ST-2ZIP Ken c v }’[{Qf}' ¢ ‘;/ Z 2Ll
¥ T g
TITLE 1 pelete TITLE 4 / [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2Ip CITY-8T-ZIP
THLE O Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [T Delete TIiLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - - - oISt T[T - Ittt -
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS _|_ .
CiTY-57-7IP GITY-S1-7IP
TIE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2IP

13. | hereby certify 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 or supplemental repert 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 carporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachmgnt with an address, with all other like empowered.

SIGNATURE: _ ¥y A vn.lo’ —;ZW Y—-/D-D ]

rGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

a e wny

CR2E034 (10/00)



