B ——,———— 1
2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%512].)8'00 am g

DOCUMENT #  P93000034951 ecretary of State g
1. Entity Name - .":_
WINDMILL TECHNOLOGY, INC. 04-23-2002 90368 016 ***150.00
Principal Place of Business Mailing Address
20076 SW 190 STREET 20076 SW 190 STREET
MIAMI FL 33187 MIAM! FL 33187
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
TooTE T - e ' : T - - 650415067 - Not Applicabia
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 A.ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DALEN, JAN K —_
Street Address (P.O. Box Number is Not Accepiable)
RRTSWITTERRCE = 200+ DWW 190 51 (
MikM-F-35189 AMiamy ) B L BDIZ
City FL Zip Code
8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Gy b
S NP N, Ji=)
SIGNATURE /Y\ \ I - Uh PALT 4h=0 2.
Sigratwre, Wrad agent and tifie if appiicable {NOTE: Regisiered Agent signature required when reinstating} DATE
9. Thi corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Feps
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete ME Ol chenge  CJ Addiion | 5
NAME VAN DALEN, JAN K NAWE S
sTREET ApoRess [20076 SW 180 STREET STREET ADDRESS 3
Tirv-st-ze [MIAMI FL 33187 CITY-5T- 2P e
. o
TITLE STD O Delete TITLE O change [ Addition | &
NAME VAN DALEN, SONIA E HAME
streeT anoRess (20076 SW 190 STREET __J e aovmess ) ~
orv-st-ze |MIAMI FL 33187 CITY-5T-2IP
TITLE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE - [ Delete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS . : ’
CITY-ST-2IP CITY-SF-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eifect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execatelhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arpaddress, with all other li ﬁ Iwered. .
f‘\\ - ,;.;«: ‘ T > ﬁ;: r!r_\\ .
SIGNATURE: ERORYH s et : "f}ﬂ'}D [ 205-969-Y54 >
SIGNATURE AND \\r NTED MAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytme Phone #




