FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P0O000009444 1 Secretary of State

1. Entity Name 02-10-2003 90120 042 ***150.00
WINDWARD PROPERTY RENTALS, INC.

Principal Place of Business - -Mailing Address - - . . o
85 SOUTH WASHINGTON ST. 85 SOUTH WASHINGTCN ST.
ORMOND BEAGH FL 32174 ] ! ORMOND BEQC}‘! FL 3_21 74_
2. Principal Place of Business 3, Mailing Address ||||”I|| ”| IllH |||u |||” ||||| ||‘” Iml ]l”‘ |l|” III” I|||’ ”H Ill‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Eyy—
Zp Country _ AP Y e e i of Status Desired” ~ ] §gg§dtﬁiddiﬁoﬂaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

IANNARELLI, JEREMY Street Address {P.O. Box Number is Not Acceptable)

85 SOUTH WASHINGTON ST.

ORMOND BEACH FL 32174

T City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ) )
- g : " ; 9. Election Campaign Financin
i After‘May 1,2003 Fee will be $550.00 TrE:tII?L]nd Coitr?bution. e | fdsd.g({ohg?;f °
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE | DPS [ belete TILE [ Change ] Acditien
NAME KINNEY, BRADLY NAME
streeT anoress |63 ZAUN TRIAL STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32614 CITY-ST-2IP
TITLE DVT 1 Delste TILE [Ochange [ Addition
NAME IANNARELLI, JEREMY NAME
STREET ADDRESS | 1052 SHOCKNEY DR. STREET ADDRESS
ony-sT-2F _ [ ORMOND-BEACH-FL-32174 —= e o et e LOTCSTIR | o e e el -
ITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE ’ O pelete TIFLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O paete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: QHGN&W@U@% Y Zammees, Sl 356>

IGNATURE_W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



