2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  PO0000100757 Secretary of State
1. Entity Name 03-31-2003 90322 030 ***158.75
WINDSWEPT J.D.\. INC.
Principal Place of Business Mailing Address
800 WESTWOOD SQUARE 800 W HWY 426. STE E
SUITE £ OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address

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

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

59—3699672 Not Applicable
7Zip . Ec_)_l,'l.z"y_‘_ﬂ_ L. -._‘Z,ip — — ,.\.CS“'}tfy —c. - = -|-85. Certificate of Status DesEred,,_,.{Bf ggf;lesqlﬁf:fo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUKAMM, MICHAEL E
301 E PINE ST, STE 1400

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title f applicable. (NOTE: Registered Agant signature required when reinstating} _ DATE
Atter May 1, 2003 Foo will o $560.00 s, Lcton Canpaign Francig_  $5.00 oy 8o
N rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE “ID ' O pelete TITLE CJ Change [ Addition
“NAME BARRETT, WILLIAM E NAME
streer anoress | 800 W HWY 428, STEE STREET ADDAESS
cv-si-zp | OVIEDO FL 32765 CITY-3T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ¢ HAME
STREET ADDRESS STREET ADDRESS
~ CIY-ST-2IP ) e . S 1\ 2%: O L . .
TILE O Delete TITE [ Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-2IP
TITLE : [l peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiLE 7 Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-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 signature shall have the same legal effect as if made under oath: that I am an officer or director
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an a/?@& with all other like empowered.

SIGNATURE: ¥_SIGNATUZEREQUIRED DMasulp3  See-22& v

SIGNAWH}AN@’ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

;
!
3

7

.

CR2E034 (10/02)



