FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

E

DOCUMENT # PO0000068673 ecretar y of State ;
1. Entity Name 04-28-2003 90200 028 ***150.00
WESTWINDS INSURANCE MARKETING, INC.
Principal Place of Business Maiiing Address [
497 BAYSHORE DRIVE 47 BAYSHORE DRIVE bUlULdicd
DESTIN FL 32541 DESTIN FL 32541 i
I I ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
59-3667698 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8 75 Addltional
Fee Required
6. Name and Address of Current Registered Agent o om e ——- — 7. Name and Address of.New Registered Agent .. . _
i Name
WEST’ WILLIAM S [l Street Address (P.O, Box Number is Nol Acceptable)
. 497 BAYSHORE DRIVE
DESTIN FL 32541 )
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem o both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent.

! SIGNATURE
. .SJgna_BJI[?. _ty;??? or En:intEd i:IETG ?l ‘r.eg?islemd agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 Tl L '
. “9. Electi ign-Fi ing.. . -
Ater fa 1,200 Fo wil b $55000 st Corpup ey - $5.00 oo
Make Check Payable to Florida Deparlment of State ‘ .

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 7 Delete TITLE [ change [ Addition
NAME WEST, WILLIAM S (Il HAME

streer aooress | 497 BAYSHORE DRIVE STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 CITY-ST-2IF

MLE ) ’ O pelete TILE T ' C T T Dcrangs | [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2PP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Ochange (O Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

|
TITLE -~ [ pelele TIILE O Change  [] Addition
HAME NAME
STREET ADDRESS 4 . STREET ADDRESS :
CHTY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET DDREK
" crrv-st-zp \ mosflze
12. | hereby certify that the informath d lexemiion iMSection 112.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or suppl l Bccurate and that my Yanatugd shall Bave thé same legakeffect as if made under oath; that | am an officer or director
of the corperation or the receiver quireti by Chapter 60%, F Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment witl an adcyess, with all g /.-—
SIGNATURE: ___ S| A®) b L) 4/19/2003 850-259-1862

SIGNIRIRE AND TYRED OF PRINTED NAME OF SIGNING GEFIGER OR DIRECTOR Dato Daytime Phora #

CR2E034 (10/02)



