_—ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E)Iz(m)“gNngI!AENT # P00000068673

WESTWINDS INSURANCE MARKETING, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90032 030 ***150.00

Mailing Address

497 BAYSHORE DRIVE
DESTIN FL 32541

Principal Place of Business

497 BAYSHORE DRIVE
DESTIN FL 32541

B003IL71

AU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.366?698 Not Applicable
Zi Count i Count iti
L ountry Zip ouniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
" - 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i N—é-l.ne e T S —
WEST, WILLIAM S i
! - Street Address (P.O. Box Number is Not Acceptable}
497 BAYSHORE DRIVE
DESTIN FL 32541

Zip Code

FL

City

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

SIGNATURE

registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or priniad hama of regislered agent and title if applicable.

(NCTE: Registeted Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!

4 Tax filing requirement and elects to do so.

After May 1, 2002 Fee will ba $550.00

1l FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Departrnent of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PST O nelete TILE [(JChange [ Addition
NAME WEST, WILLIAM S il NAME
stree? anoress | 497 BAYSHORE DRIVE STREET ADDRESS
or-st-ze | DESTIN FL 32541 CIry-s7-2Ip
TNLE 3 Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TIE T T TDosete T T mEm e M - - [ change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ elets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-20P
TILE (7T petete me [ Change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
TGITY-§T-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
WIRME NAME
STAEET ADDRESS STREET ADDREY
CITY-5T-27IP -3T-2IP

13. | hereby certify that the information suppliad ™
indicated on this repart or supflernental report
of the corporation or the receiy rortr

her like empowereg

i ﬂdoes not qualify far
ahfl‘accurate and that mi§ sig
D &xacute this report A

e exemption staked in Section 119 1), Florida Statutes. | further cerlify that the information
Qal effect as if made under oath; that | am an officer or diractor
. Florida Statutes; and that my name appears in Block 11 or Slock 12 it

850-865-6210

4/27/2002

Datg Daytime Phong #

1
|

CR2E034 (9/01)




