2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P19671

1, Entity Name

THE WINDMILL GROUP, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90100 006 ***150.00

Principal Place of Business Mailing Address

253 RT. 202 P.0. BOX 295
SOMERS NY 10589 SOMERS NY 105890295
us us
-~ - Suite, Apt. #,.8tc. - e} Suite, Apt_#. etc. |~ DONOTWRITE N THIS SPACE . e
City & State City & State 4, FEI Number Applied For
13 2658204 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHILL, JOSEPH Street Address (P.O. Box Number is Net Acceptable)
115 EAST GRANADA BLVD.
SUme 7
ORMOND BEACH FL 32074

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida

SIGNATURE

Signature, lyped or printed name of registered agent and title i applicable.

(NOTE: Registerad Agant signature raguired when reinstating) DATE

__9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back}

e, FILE NOWI! FEE IS $150.00
| Rsier MilY 1, 2000 Fee will be $550.00°
Make Checic Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 1o Fees

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDM O pelete TITLE {3 Change [ Addition 8
NAME MACERANKA, JOHN HAME %
STREET ADDRESS | 17 LYNWAY LANE STREET ADDRESS o
cry-st-2P | SOMERS NY CITY-5T-2IP §
e TOV [ Delste TITLE {1 change [ Addition | O
NAME CAPQZZl, GREGORY NAME
STREET ADORESS | 103 APPLE TREE LANE STREET ADDRESS
ory-sT-2@ | BREWSTER NY CITY-8T-20P
TITLE O pelete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-Ss1-2P TATY-51-2p
TILE [ Delete TNLE {J thange ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
girvistizp --|- - — CITY-ST-2P
TITLE [ pefete TILE [ change [ Addition

| g NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME C O Dlete - TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

13. | hereby certify Ihat the information supplied with this filing does not qualify for the ex

indicated on this report or supplemental report is true and accurate ard that my signature shall have the sam
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment, with an address, er like empowered.

SIGNATURE: e/

3 oy

2

cGeztgn, (Cipory

emption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

Sl

Wer 7+ P70V

LF SIGNING CFFICER OR mnec}bn

V4 Date Daytimg Phore #

ﬂ@(w NDTYPED 076
174



