64/27/2081 12:57 8506543031

2001 UNIFORM BUSINESS

ROBERT G P,

REPORT (UBR)

DOCUMENT # rooooo0s8673

1. Erttivy Nane

WESTWINDS INSURANCE MARKETING, INC.

V/

Piincipal Place of Business

497 BAYSHORE DRIVE
DESTIN FL 32541

)

Mailing Address

497 BAYSHORE DRIVE
DESTIN, FL 32541

2. Principal Place of Business

3. Malling Addresa

Suite, ADL ¥ el

Sulie, Apt. #, elc.

FILED

May 21, 2001 8:00 am

Secretary of State

05-21-2001 90035 028 ***150.00

658623

DO NOT WHITE IN THIS SRPACE

WILLIAM 5 WEST III
497 BAYSHORE DRIVE
DESTIN, FL 32541

Cily & State Cily 3 Stale 4. FEI Number Applied For |
_ 59-3647698 | ! ot Applicable]
Zip Counf Zi Coun it
o B *y P y 5, Cenificate of Status Desired [ fg'zesq:frgé“"a'
£, Name anc AQOress ot Gurrnni Kegistered Agent 7. Na{nu and Adaress of New Registered Agont . )
Neme .

Streat Address (PO. Box Number Is Not Acoaptable)

Tity

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regl

3tered office or registered agent, or both, in the State of Florida.

Tax fling requirement and etects to g0 sa.

SIGNATURE
Slonalura. tvoed or srintes navna of reqistersd agam and titla if gpplicakls, (NOTE: Reginterad Apent signatre required when rainstating) DATE
9. This corporation is eligible to satisfyits Intangible | " 10, Election Campaign Fman'dng " $5.00 Mayee
: Trust Fund Contribuion, Aritleat 10 Fees

{See critenia on back)
11, CFFICERS AND DIRECTORS - 12 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
T PET [T oot e [ crae [ Addiion
NAME WILLIAM S WEST IIL NE
STREETADCRESS | 497 BAYSHORE DRIVE STREET ADORESS
crvest-me IDESTIN, Pl 32541 £y -8T- 2P :
Tne ] veue TE ] Change [ Addidon
NAWE NAME
STREET ALDRES ETTIEET \CDREES.
CITY - 57- 7P CITY-ST- 2P
Tne - = - 5] Dere~  fine ) - {T]-Change [ Audiion
NAME Name
STREET ADDRESS STREET ADDRESS
QY -5T-7F CITY- 8T- 2P .
TTE D Delete Tne E] Clage D Addition
NAME NOME
SYREET AORESS STREET ADORESS
GTY-§T- 22 . ry-8t- 2P
e T o me E] Chargs [ | Addion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z8 oTY.§1.2p
me 7] ekt TIME [ ] Crangn || Addton
NAME NAME = -
STREET ADDRESS B SIREET ADDRESS
CITY - ST-21P ary-sT-zp

0aress, wil ail other ke empowerad.

WILLTAM S WEST IIT

b does not qualify far the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the
Py is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
266 ered to execute this report as required by Chapter €07, Florlda Statules; and that my name appesrs

4/30/2001 85D-837-6242

Oue Daytime Phima ¥

CR2E03¢ (11/00)

STFFLA2381F.1




