2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

988450

- e

DOCUMENT #  P01000100404 I-ILEI 2
1. Entity Name
HIGH WINDS, INC. N3 .
PR 22 P Lz 08
Principal Place of Business Mailing Address SECRETARY OF STATE
18735 AKINS DR 18735 AKINS DR TALLHH M‘m, b LLOYHDA
SPRING HILL FL 34610 SPRING HILL FL 34610 "
Suite. Apl. # etc. Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
NOT APPLICABLE e
Zi Counts Zi ti iti
P ouniry P Couny 5. Certificate of Status Desfred O $8-75 Additnonal
Fee Required
6. Name and Address of Current Flegistered Agent e 7. Name and Address of New Registered Agent
. - - .- . - Namea o - -
MOURRA, ELAS S a :
URHA‘ UAS traget Prdcress (P O. Box Number is Not Acceptable)
18735 AKINS DR
SPRING HILL FL 34610 pr
City iy Zip Code
7 yd FL
8. The above named entity submits this statement for the purpose of chas€ n&ns registered offlcQ), k!g:stered agent, of both, in the State of Florida. ! am familiar with,.and accept
the obligations of registered agent. b
SIGNATURE \_
Signatura, typed or printed name of ragisterad agent and titls if applicable. {NOTE: Bogigtered Ageni signature re}w{d whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 . . . . .
] 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, [ Addad to Fees
 Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS l 1}/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delete e o O cuange [ Addilion | S
NAME MOU&RA. ELIAS S NAME e L"_:"J 15984354 =]
sTReET aooress 4 18736 AKINS DR STREET ADDRESS D25 TE--01001 029 150,00 3
arv-size *|SPRING HILL FL 34610 oITY-ST- 7P =
ol
TILE v O Delee TITLE [ cChange (] Addition %
NAME “-‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE 1 Defete TILE I Changg (7] Addition
NAME o . - - NAME = -~ - mee T T T 0T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e {1 Changs [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-7IF
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby cerify thdt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation cr the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
g ) f,:\ [} e o™ N\ =
SIGNATURE: ¥ & WIlaE 220UIRED X . ¥otro33 xB1856 528
SIGNATURE AND TYPED OR PRINTESFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




