R FILED
| 11,2002 8:00 am

S
2002 UNIFORM BUSINESS REEROF.TF (UBR) eSlf):cretary of State

DOCUMENT # PQ1000034300 = - . 08-28-2002 90036 025 ***550.00
1. Entity Name .
D & V SOUTH WINDS MANAGEMENT, INC. /
Principal Placs of Business’ Mailing Address
801 12TH AVE. §. STE. 300 801 12TH AVE. S. STE. X0
NAPLES FL 24102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, EE)Number ’ Applied For
i 19.-.27/02 % Wi Not Applicable
Zip . Country Zip Country X . $8.75 Additional
) 5, Certificate of Status Desired O Foe Roguired
€. Name and Address of Current Raglstered Agent - 7. Name and Address of Now Reglstered Agent T P
cal LT e L T T St s e e [ Namem o S T T T E
DEPASOUALE' VINGENT Street Address (P.O. Box Number is Not Acceplabia)
< 801 12TH AVE. S, STE. 300 :
NAPLES FL 34102
e City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing it regisiered cffice or regisiered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranre, typed of printed nama of ragistered agent and litle if appicabls {MOTE: Registevad Agent signature requirea WM reInBIALNG ) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!i! FEE IS $550.00 ) I .

Tax filing raquirement and elects to do so. Attor September 13, 2002 Fee will be $750.00 | ' srzgfz;a'gxfgun;':_"‘“"g 0 $5-090'~;:;fe

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TnE D v i®e , J Delete mie O Crangs - [ Additon |
HAME Viad D NAME . 3 z
STREEFADORESS | Q01 { AT ANTIVE R ..g.,.';c_ oo STREET ADDRESS 13
CITY-§1- 2P Nont, £0. 3916 CITY-S1- 2P ' 7 |a
e . ‘ ) Delete e D cCrange [ Acdition | &5

NAME SY\'\'\\U‘ ﬂ\ Q,Ll ! NAME
STREET ADDRESS L STREET ADDRESS
gﬂ L) LTF‘%W#QW&—I& 30 CITY- 57-2IP

Cy-s1-nP

Y N i D "
e BW!U;\ M"”m Tne _ _ Ocenge O aadition
e L AT T s Vi IS HAME S
STREET ACDRESS 133 ry A DY STREET ADDRESS
M o e ,
rstp | p e te T2 3410 cnY.si-2¢

me C Pt a ' O Detere e DOlchange [ Addiian
NAME V' HAME
o rod N A P

REET ADDRESS A STREET ADORESS
CITY-ST-21P CITY-ST-01P

TILE QLU\DB?;__T At 1 Delnte TME _ [FChange [ Addificn

NAME NAME
STREET ADOPESS (C,wu-bl Vihaa ot d STREET ADORESS

CINY-51-2p ‘ CITY-57-2ZP

TME [T Detete TME Ol crange  [J Aadition
HAME NAME ' '

STREET AQDRESS STREET ADDAESS

cIPY- T2 CiTY-ST.20P

13. { hereby cerlify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informartion -
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 0 execute this repor &5 required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme addres; th7all ather like empgwared,

SIGNATURE:




