2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIGHWINDS HOLDINGS, INC.

P02000096496

Principa! Place of Business
111 EAST FAIRBANKS AVENUE SUITE 100
WINTER PARK FL 32739

C4
Mailing Address

111 EAST FAIRBANKS AVENUE SUITE 100
WINTER PARK FL 32789

2. Principal Place of Business

[/ Last 5aironts fue *

3. Mailing Address

™ /) £ farionnt S At Skesd

Suite, Apt. #, etc.
oo

Suite, Apt. #, etc.

ke soe

FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90143 023 ***150.00

AR AR A

[[1 CHECK HERE IF MAKING CHANGES

.

£

Sk
ber i ; FC

City & State

b irdey (erl-, g€

4. FEI Number Applied For

OL AL 41 75

Nat Applicable

Coumry

~§=Certificate of Status'Desired ~— {1

— $8.75 Additional - -

'3 Z’?‘I‘?“

Coﬁntrya_ § ﬁ: -

j TFEC T

asH

Fes Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLER, CHARLES E I
9350 S DIXIE HIGHWAY SUITE 1550
MIAMI FL 33156

Name

Street Address (P.Q. Box Number is Mot Acceptable)

City

Zip Code

FL

“¥ the obligations of registered agent.
™

= .

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, | am familiar with, and accept

HGNATURE
Signeture, typad of printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature reguired when reinstating)

CATE

FILE NCW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

me D TesxOgv T 7 Detete e ) Change [ Acditian
NAME MILLER, STEVE NAME

seer aooress | 111 EAST FAIRBANKS AVENUE SUITE 100 STREET ADDRESS

orv-st-ze |WINTER PARK FL 32789 CY-ST-27

TITLE [ Delete TITLE [ crange [ Addition
NAME . NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIRe— S e L OIV-ST-TP e e e i e o e e =
TILE [ pelete TILE - O change [ Addition
NAME e NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2lP CITY-§T-20P

TITE ] Deete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21p

TME O oetete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY~ST-ZIP

changed, or on an at‘tachmenlwnth an address, wil ather like emp

g, "ﬁ
(e g Ax QW]

SIGNATURE:

12, { nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
of the corporation or the raceiver or trustee empowered {0 execute this repog as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

are

IRETD Stovon My é/;’a/a% Yp1Foi- 53

SIGNATURE AKO TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dat Daytirma Phane #

LLELIOO

AV

CR2E034 (4/03)

f



