2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000093252 Secretary of State

1. Entity Name

WINDWARD CONSULTING, INC. 03-06-2002 90133 042 ***150.00
Principal Place of Business Mailing Address

659 3. COMMERCE AVE. 659 S. COMMERCE AVE.

SEBRING FL 33870 SEBRING FL 33870

A

2. Principal Place of Business 3.Wi|ing Adgss
” 0 i W é lpg

Mar 06, 2002 8:00 am

FDE AT

AT

Suite, Apt. #, elc. "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  * 4. FE} Number Applied Far
Sehring. P 65-1038650 Fo: Appicablc
Zip Couniry i d County 5. Certificate of Status Desired O $8.75 Additional
% . u Fee Required
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent
= B e e e, 3 L —j- o | NE.EIJ_E_—:—_—-—'* R e e e e XS =i Py C
CLARK, ROBIN L Street Address (P.O. Box Number is Not Acceptable)
659 S. COMMERCE AVE.
SEBRING FL 33870
i_ City FL Zip Code
8. The above nam i i i ment for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.
]
0L )04 | FR=—
SIGNATURE 4
d or printad nama of regrstred agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) ) DATE
9. This ;:_orporalign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ot 0O y
D Trust Fund Centribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TILE St nange [ Addtion | S
NAE CLARK, ROBIN L e _ S
streeT aoDress | 659 S. COMMERCE AVE. STREET ADDRESS ﬂo B (obg §
crv-sT-2¢ | SEBRING FL 33870 CITY-ST-IP §6b falall £ 3327} {
0 7 — I
TITLE Vv [ pelete TITLE /] [ Change [ Addition | G
NAVE CLARK, TIMOTHY A NaME
STREET ADDRESS | 3804 SOUTHBANK RD. STREET ADDRESS
CITY-$T-2IP MILLESPORT OH 43046 CrY-ST-7IP
P ] e s o [ hDalete e T me e o e . . . .[)Change ..[] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [l Dekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
TLE O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TME [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P 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 cerify that the information
indicated cn this report or su ental repart is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recéiver & trusteg empowered te executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmfnt wi i ther like empowered.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

“ oloqlams Sgsanat.




