.20€3 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am
ecretary of State

372

DOCUMENT # P02000004801

WINDJAMMER CONSULTANTS, INC.

03-24-2003 90141 019 ***150.00

Mailing Address
9142 ROCKROSE DRIVE
TAMPA FL 33647

Principal Place of Business
8142 ROCKROSE DRIVE

TAMPA FL 33647

IR A AR

2. Principal Place ol Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number Apptied For’
0)-0578bL6R Not Applicable
Zip Country Zp Country $8.75 Additional
5. Certificats of Status Desired 0 Fee Roquirad
€. Name and Address of Cumnt Hgg_stered Ag_enl 7. Name and Address of New Reglﬂmd Agent
e — A e v D T - —— - NETTI_S S g e Tk ey 7-""7____ X = To— FEmmrea s memfeam =
v - F T i ) T ;!r:el A;jdress (P.O. Box Number is N;I Acceplable)
710 94TH AVENUE NORTH o
SUITE #302
ST. PETERSBURG FL 33702 City FL [ 2P coe
8. The above named éntity suDmits 1his staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.
SIGNATURE
Signalure, typad or printed name of regisiered agent and tide if appiicabla. (MOTE: Regisiéred Agom signature roquired when reinstating} DATE
FILE NOWM! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2003 Fes wiil be $550.00 Trust Fund Contribution. Added 10 Fees
- Make Check Payable to Floriga Department of State
10. QFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD C7J Delete TLE Ccrange [ Addivon | &
NANE DELEON, DELFINO F HAME S
smeet anoaess 19142 ROCKROSE DRIVE STREET AUDRESS 3
onv-sr-ze | TAMPA FL 33647 Caty-ST-2P . 3
o
e STD O Delete TIE D Change [ Adaiion | &
NAME DELEON, JUDY A NAME .
sweer aooness 9142 ROCKROSE DRIVE | STREET ADDRESS
crr-st-ar | TAMPA FL 33647 CITY-ST- 2P
TME . O peles_ e . DI crange [ Adaition
NAME T L WME T e e e ST A o .
—STREET ADDRESS | - STREET ADGRESS )
CAY-51-2IP CITY-57-2P !
TRE O oelete TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-$T-2P Cmy-sI-zp
TITLE T Delete TMLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P Y- §T-ZIF
TILE O vetets TILE [dChangs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Y- 51-21P CITY-ST- 2P

12. 1 haraby cenify that the information supplieg with this fitin
indicated on this report or supplemental report is lrue an

g

changed, or on an attachment with an address, wilh all othef li

does not qualify lor the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
accurate and that my signature shait have the same leg
of the corporation or the receiver or trustee empowerad (o execute this repog as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111

al effect as if made under oath; that | am an officer or director )

/fz AP Fo 7959 |

SIGNATURE: __ SIZER 2 = =10
BIGNATURSARD TYPED )ﬂﬁz OF BKITENG OFFICER OR DIRECTOR oy

&




