2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

ngNUMENT# P0O1000121791

SOUTHWINDS FINANCIAL CORPORATION

/ &

Secretary of State

05-05-2003 91410 032 ***150.00

Mailing Address
200 EAST OCEAN BLVD
SUME 232
STUART FL 34994

Principal Place of Business

900 EAST OCEAN BLVD
SuITE 232
STUART FL 34954

cUUSLL]Y

IR

2. Principal Place of Busmes 3 Malhng 855
Aot s Dowws [ld 9 rﬁwhv

Donns Gl

Sulte Apt. #, etc.

207

Suite, Apl # etc

207

%ECK HERE IF MAKING CHANGES

""&S‘Gﬁ Florion

P(-)Crty . mﬂ ﬁo vion

4. FEl Number Applied For

L9503%S. .

Not Applicable

abago  Infiade 24990

b

$8.75 Additional

Fee Required

C

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

Tecerer . G;oos ref

GOLDSTEIN, JEFFREY R
4321 SE COVE LAKE CIRCLE

Street Address (F‘O Box Number is N Acceplabl79
69 e

207

-

STUART FL 34997

4 g
FL

Tl Uy oo

8. The above namedi entity submit:
the obligations of registered e

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4
Signaturs, typed w/:‘yédﬁ?d of registered ageni and title if applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

- FILE NOW!! FEE'IS $150.00
. After May 1, 2003 Fee will be $550.00
Makg Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, et OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O] pelete TMLE [ Change ] Addition
NAME GOLDSTEIN, JEFFREY R HAME

staeeT anoness | 4321 SE COVE LAKE CIRCLE #207 STREET ADDRESS

CIY-57-2IP STUART FL 34997 ) CITY-ST-2Ip

TIE v [ Delete TITLE [0 Change [ Addition
NAME HUESTER, BRUCE W NAME

STREET ADDRESS | 9500 E QCEAN DRIVE #2004 STREET ADDRESS

crv-st-z2P - ¢ JENSEN BEACH FL 34957 CITY-5T-2IP

TITLE 3 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-S1-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME )

STREET AODRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE [ pelete TITLE [O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

e O belete TME 1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

12. | hereby certify that'the information supaied
indicated on thig report or supplemns
of the corperation or the receiver op
changed, or on an attachment wi

SIGNATURE:

.J o
a ,.-, Aress, with all other like empowered.

ATRURE REQUIRED

gith this filing does not qualify for the exempption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ofirefgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered {o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ol

733 -283-3444

s|eu{r’ﬁynorvpzu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Dae ' Daytime Phone #

AV #100190

:

CRZE034 (10/02)

i



