FOR PROFIT CORPORATION FILED

M BUSINESS REPORT (UBR

Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name
NATIVE WYND FARMS,

ecretary of State

E"

-]

P02000026830

INC.

/

04-21-2003 91202 036 ***150.00

Principal Place of Business
19300 DONNA DR.
NORTH FT. MYERS FL 23917

Mailing Address
19300 DONNA DR.
NORTH FT. MYERS FL 33817

2. Principal Place of Business

13300 Donnad D

3. Mailing Address

Q200 Do D

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

. 1 City & Stat City & Statl 4, FEI Number Applied For
N O[Z."‘,"\?Pﬁ-{r m-\(fﬂ’f) ¥\DQ\D&' ﬂ@i’\\_ %rh d’ M‘{Eﬂ-‘) %LOR,\M O3“_Qq \ \ 3 (OB Not Applicable
233‘1 \‘1 LSOEUDEH}J ‘g%q ('1 EOEU-H? 5. Certificate of Status Desired O ?g'ggqtﬁ?s;ﬁom“
6. Name and Address of Current Registered Agent T = - f{=~. -+ =~- 7.-Name and Address of New Registared Agent
Name
?%%%LS&E%:GLAS Street Address (P.O. Box Number is Not Acceptable)
NORTH FT. MYERS FL-33917.

L 2

¥

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept’

the abligations of registered agent.

SIGNATURE

* Signature, typed or printed name of registered agent and litla if applicable

{WNOTE: Registered Apent signature requirad when reinstating}

DATE

—
FILE NOW!! FEE I($150.00 ) | L
»»wﬂﬂer-Ma@-Fee'wm S50 " ]

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

9. Electio-nVCampaign F\'nancir;g
Trust Fund Contribution.

10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE, 1D : [ Delete TITLE Clchange O Additon | &
NAME MCDONALD, DOUGLAS H NAME =)
strest sooeess | 19300 DONNA DR, STREET ADDRESS g
omv-st-z¢ [NORTH FT. MYERS FL 33917 CITY-5T-2P 2
TITLE [ Delete TITLE (] Ghange [ Addition g
NAME NAME

STREET ADDRESS. STREET ADDRESS

GITY-ST-21p CITY-ST- 2P

(0TS e . ] Delete CTTLE L. —_ ) . . Ochange O Addition | -
NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . | CITY-ST-ZIP

THLE O celste THLE [IcChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

T{TLE O Defete TILE [dchange | Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
plementa! report 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
r of trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or
of the corporation or the pcel
ress, with all other like empowered.,

R Aok D

7/%3

337-27Y_ 7744

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #



