2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
DS OF NAPLES ING Mar 31, 2000 8:00 am
WORLD WIND LES INC. Secretary of State
03-31-2000 90088 047 ***150.00
Principal Place of Business Mailing Address
3823 TAMIAMI TRAIL EAST 3823 TAMIAMI TRAIL EAST
UNIT 272 UNIT 272
NAPLES_FL 33962 R NAPLES FL 34112-6224
T — ——
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 01 Appiied For
6 36592 Not Applicable
| Count Zi it
e ouniry " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CA‘NNON' THOMAS' PA. Street Address {P.O. Box Nurnber is Not Accepiable)
5089 E. TAMIAMI TRAIL
NAPLES FL 33962
City FL Zip Code
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 printad nama of ragisterad agent and tite if applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE
. o L ) " ]

9. This corporation is eligible 1o satisfy its Intangible |- . FILE NOW!1! EEEISﬁ;jSOO‘Of_ - | 10. Election Cameaign Fnancing $5:00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) ® Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12 i © 0, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

i P O Gelets TITLE [J Change [T Addition

HAME BOUCHARD, DORAN NAME

STREET400RESS | 14100 E. TAMIAMI TR, LOT 304 STREET ADDRESS

CITY-ST-2IP NAPLES FL 33961 CITY-ST-2IP

TITLE v O Delets TIMLE [ Change [ Advition

NAME BOUCHARD, PATRICIA T e

staeet A0DRESS | 14100 €. TAMIAME TR, LOT 304 STREET ADDRESS

CITY-ST-2IP NAPLES FL 33961 CITY-ST-21P

TITLE ” O peiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celets TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-87-2IP

TLE ) [ bslete TILE [J Change [ Addition

NAME NAME . . N

 STREETADDRESS | - == e v = - - STREETADDRESS | ™™ ' o -

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

TILE O Gelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CrY-S1-7IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the informaticn

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 receiver or ustee empowered to execute this report as required by Chaples 807, Florida Statutes; and that my pame appeass in Block t1 ar Black 12 if
changed, or on an attachment with an address, with all other Iike powered.
$fagbo iz
SIGNATURE: 7872), RIWD 193 -62£0
isla / Dayume Phone #
&

CR2E034 (9/99)

[



