i

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000057366

1. Entity Name

WINDIGO INVESTMENTS, INC. Secretary of State

05-08-2000 90159 025 ***150.00

Principal Place of Business Mailing Address

440 ROYAL PALM WAY 440 ROYAL PALM WAY
SUITE 200 SUITE 200

=i BEACH FL 33480 PALM BEACH FL 334804142

i 2. Principal Place of Business 3. Mailing Address ] ”IIH"“‘”"II

TR

il

|

|

505 S. Flagler Drive 505 S. Flagler Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Suite 300
City & State City & State 4, FEI Number 65-0436353 Applied For
West Palm Beach, FL West Palm Beach, FL Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additiona1
33401 USA 33401 UsA Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name o
CHOPIN‘ L. FRANK Street Address {P.0. Box Number is Not Acceptable)
CHOPIN, MILLER & YUDENFREUND 505 S. Flagler Drive, Suite 300
440 ROYAL PALM WAY, STE 200
PALM BEACH FL 33480

Cit Zip Code
West Palm Beach, ° FL | “"33201

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.

SIGNATURE
Signature, typed of onnted name of registered agent and title if applicable. {NOTE: Regisierad Agent signature requirad when reinstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Ton fiiin;requiremenigand o l:)ydo o g Atter MAY 1, 2000 Fes wilisbe $550.00 10. Electwon Campaign Financing o $5.00 may Be
= tust Fund Ceniribiution, Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADD'TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TOLE PSD O Delets TILE [ Change [ Addition
NAME CHOPIN, L. FRANK NAME
steeeT anDeess | 449 ROYAL PALM WAY, STE 200 sweeTokess [ 505 5. FPlagler Drive, Suite 300
CATY-5T-ZIP PALM BEACH FL Qiry-si-ap West Palm Beach, FL 33401
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-21P CITY-ST-2IP
TITLE i © O Delete T TITLE - - - samt sto o~ 7] Change  [C] Addition
NAME NAME
STREET AGPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Delete TIMLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- §T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this reporjer suplen gpQrmyd true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
Civi to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B R B R

N R S A DRI, /,,{/a'ts“‘/oo (561) 655-9500

HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

May 08, 2000 8:00 am

CR2E034 (9/99)



