SIGNATURE

Q02

BESRHRIZD Hozaan)
~J

D 123/2002-90196-034-$750.00-5750,00 v
. S — AFE VL,

a0 ; T - ~ AN :

-2002 UNIFORM BUSINESS REPORT(UBR) LAY !

—= - 1 it

DOCUMENT#  P01000048298 ~ Y ‘

1. Entity Name S . :

.| WINDTEC, INC. / 020CT -7 FH 3: 18
SECRETARY Gif: STATE[i

Prncipal Place of Business Maiting Address FAH,AHAQSFE ! !-ORED‘

MZBﬁQRISlAmPOINTE 2832 BEAR ISLAND POINTE

WINTER PARK FL 32792-8426 WINTER PARK FL 32792-9426 : . '

2. Princiﬁal Place of Business 3. Mailing Address b I”II Iml "l" "m "m "m "m I’"I 'I”l Iml mll "II ]"l,.‘
Sulte, Apt. ¥, atc. s;pb. ASt. #, 8tc. g 1 N ) B -
City & State City & Stale i 4. FEI Number " o | “]Apptied For

- - - 5 ' ! 5 7&87 88 Nol Applicabla

. ZI t ! s

Zp Country . P Country 5. Certificate of Status Desired [ $8.75 Additional
. i Fee Required
__6. Namo and Adidress of Current Registared Agent - 7. Name and Address of New Reglstered Agent
= —— e = — - — —1. MNama - P e TR e et et e
HORGAN’ PARTICE Street Address (P.O. Box Number is Not Acceptaba)
2832 BEAR ISLAND POINTE
WINTER PARK FL 327929426
City FL Zip Code.
8. The above named entity submits this sjaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obyalione of registered agent. .
Dz P2, Brece | Rosinest
SIGNATURDZZ21 " TRICe = HKoseheC. 9. 08 O
Signaturs, typwd o printed carme oifaptered agant and tit f sppiceble, (NOTE: Hegiatag Agkent sigraturs reculed when renstating) DATE -
9. This corporation is eligidie to satisfy its Intangible FILE NOW!I! FEE IS $550.00 L ) .

. Tax filing requirement and elects o do so. After Seplember 13, 2002 Fao wit be §750.00 | 1% Election Campaign Financing $5.00 May 2

| 7 ee critaria on back) .| Make Check Payable to Dapartment of State - dded to

. B ~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS IN 11

TITLE D . O patste me ' O Change [ Addition | &

NAME HORGAN, PARTICE NAME 2

stheer aooaess | 2832.BEAR ISLAND POINTE STAEET ADDRESS 3

arv-st-ze | WINTER PARK FL 32792-9426 &ITY-§T-21P b

" TME [T Deleta TIFLE CJchangs (] Addilon | &

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SY-1p CiTY-ST-2P

TME O Deiete e I cnange [ Addition

[NME~ - e o . NAME - T e e .-

STREET ADDRESS | " T R STREET ADDRESS -

Cy-Sr-2p CITY-ST-21P

me U pelete mLE O Change (] Additicn

NAME MAME

STREET ADDRESS STREET ABDRESS

CIY-ST-2IP CITY-ST-21

TINE g 3 Deleta O Change (] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS -

CTY-ST-2P - GTY-§T-2P

T O petete [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 29 CITY-5T- 2P

13, | heraby certify that the Inlermation supplied with this lillng does not qualify for the exemption stated in Section 1 19.07&3){1’). Floriaa Statutes. | further certify that the information

indicated on Ihis report or supplemental repan is trug and sccurate and thal my signature shall have the seme legal efiect as If mads under oath: that | an an ofticer or director

of the corporation of the receiver or trustee empowered o execute this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gachgent with an adures_s. ofth 2Il other like empowered. C
de1 457, 260f

Daylme Phona #

-
e S




