2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am

DOCUMENT #  PO0000093252 ecretary of State
1. Entity Name 04-08-2003 90103 039 ***150.00
WINDWARD CONSULTING, INC.
Principal Place of Business Mailing Address
659 S. COMMERCE AVE. PO BOX 668
SEBRING FL 33870 SEBRING FL 3387
I N AT AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State Sity & State 4, FE| Number Applied For
65-1038650 Not Applicable
Zp Courtry s o i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ancd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|_CLARK,ROBNL _ et e e

= StreatAddress (P& Box Nimberis™NotAseaptable)=

650 ST COMMERCE AVE
SEBRING FL 33870

City FL Zip Code

aterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

fﬂ\’llOB

d or printed nama of registered agent and title If applicable, (NOTE: Registered Agent signature required when rainstaling} DATE

8. The above narn"ed entith submitg thj
the obligations of registgred agqn

SIGNATURE

AV ¥528080

12, 1 hereby certify that the information supplied with this Ilhn does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemestal report is true an accurate ana that my signature shall have the same legal effect as if made under oatn; that ¥ am an officer or director
of the corporanon or the recaivaf or trnlgtee empow tohex?cute this repog as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i : allather like empowere

SIGNATURE: ___< ' =S UIRED 05,\'(’9@03 L{'M—QM‘B

FILE NOWIIt EEE IS $150.00 ) - )
After May 1, mﬁee will be $550.00 e b o porend - $5,00 way Be

Make Check Payable to Flnorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o

TITLE P O pefete TILE [JChange [ Addition | &

NAME CLARK, ROBIN L HAME =3

street aporess | PO BOX 668 . STREET ADDRESS ey

crv-st-ze | SEBRING FL 33871 Y- ST-ZIP §

[

TLE v : ] Detete TLE %Change [ addition E

NAME CLARK, TIMOTHY A NAME

STREET ADDRESS | 3804 SOUTHIBANK RD. STREET AGDRESS bqs(a W-Bma_d sfyz,ef- #2452

CITY-ST-21P MILLESPORT OH 43045 CITY-ST-2IP lMMthS DH’LD .,‘.'3-;_13

TITE ‘ 7 petete TITE O Change [ Addition

NAME ' NAME

STREET ADDRESS .| STREET ADDRESS

CITY-ST-21p CITY-ST-2IP )
—|~Tme s - - ERE T OTEIR - b S e - _[Change  [] Addition

NAME ] NAME .

STREET ADDRESS w =R STREET ADDRESS

CITY-ST-71P CITY-$7-21P ’

TITLE O Delete TITLE [ Change (7] Addition

NAME - name

STAEET ADDRESS STREET ADDRESS

CITy-S7-21P CiTY-57-2IP

TITLE O Delete TITLE . (I change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTE? HAME OF SIGNING GFFICER OR HRECTOR Date Daytime Phone #




