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_ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000009956
SEMINOLE WIND INC.

Principal Place of Business Mailing Address
MULDRED DR 63 MILDRED DR

FT. MYERS FL 33901 FT. MYERS FL 33301

2. Principal Place of Business

3. Malling Address

FILED
Apr 28, 2002 8:00 am
ecretary of State

03-04-2002 90002 024 ***150.00

3/4/

L

LB

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! humber 3 Appliad For
5 "0 ’SH F’ 8 Not Applicable
Zip Country Zp ‘Country . . $8.75 Additional
‘ 8. Cenificate of Status Desired O Foo Aaquired
8. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P P — e ez NATR S I
HER e - e 3
f EUSSEI.L_ EARL R Suoe: Address (P.O. Box Number is Not Acceptable) -
1305 HOMESTEAD ROAD., STE. 102
LEHIGH ACRES FL 33938
¥ City FL Zip Code
8. The above named entity subrqjls this staterment for the purpose of changing its registared office or registerad agent, of both, in tha State af Florida.
[ ]
SIGNATURE
Siﬂm.typodofpmdmdw sgant and ttie | applicabie. {NOTE: Roglsrered Agem 3ig required when DATE
8. Tnis corporation is allglbis to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campsi
A : paign Financing $5.00 May Be
Tax ﬁlmg rfaquiremem and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Gontribution. Added 1o Fess
{Ses criteria on back) Make Gheck Payable to Department of State
1". CFFICERS AND DIRECTORS | i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE PD ] O oelets TLE Olchange [ Addition | S
NAME JOHNSON, WES NAME 2
steer aooeess | 5207 CEDARBEND DR. STREET ADDRESS é
CIvY-ST-2° FT. MYERS FL 33919 CTY-ST-Z a
- [+
TME V1D ) [ peiste TILE O crenge [ Acdition | G
HAME VAUGHT, CHRISTOPHER RAME
sTREETADDRESS | §116 HENRY RD. STREET ADDRESS
cny-S1-2P FT. MYERS FL 33912 ciry-s1-2P
me ., 8D... - O Detete Jme D Change [ Addtion
vt CEDEND,JOSE e e T L R oo S T el T S P
smeeraomress | 2208 SE 18TH PLACE STREET ADORESS
cy-51-2P CAPE CORAL FL 33930 CTY-ST-IP .
TE ™ petete THLE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-8P cny-§1-2P
TLE T Delere TIE ~ [Oonnge {7 Addition
NAME NAME :
STREET ADODRESS STREET ADDAESS
CiFY-ST-2P CIvy-Sr-2IP
TILE O celen TME [J Change 1 Adufion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TITY-ST-2P
13. | hereby certify that the information supplied with this ﬁling does not qualify far the axemption stated in Section 119.07%13)0), Florida Statutes. | further ceriify that the information
indicated on thig repart or supplemental report is true an accurate and that ry signature shall have the samsa legal effect as if made under oath; that | am an officer or dirgotor
of the corporation or the receiver or rustae smpowered 10 executa this report as required by Chapter 607, Florica Statutes; and that my name appears im Block 11 or Block 12 if
changed, of on an attachment with an address, with all o }e ampowered.
syLANTL B3 Bt PEEAIENS / }
SIGNATURE: ___ STCLRL S B GUERED afid]e> 641\ 26V A4DSD
' TIGNATURE AND TWPED OR PRINTED NAUE OF SIGNING OFRCER OR MRECTOR [ /Dme Deytire Prone &




