FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000078751 Secretary of State
1. Entity Name 03-05-2003 90093 035 ***150.00
WINDWARD VENTURES INC.
Principal Place of Busingss Mailing Address
6701 HARBOR VIEW WAY 670t HARBOR VIEW WAY
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, etc. : Suite, Agpt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' 65-%12673 Not Applicable.
4p Country Zp Ceuniry 5. Certificate of Status Desired ;| $8'75 Additional
Fee Required
- - —-- ™6 Name'and Address of Cutrent Registered Agent~ —~= ~<~~—— -[ —  —-  ~ 7-Name and Address of New Registered Agent - il
Name
COPE' scorT Street Address (P.O. Box Number is Not Acceptable)
6701 HARBOR VIEW WAY
TAMPA FL 33815
City FL Zip Code

8. The above named entity submits this statement fgedhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

508 </ :
SIBNATURE 2= -" % éj

Signatwed ar printed name of registered agerma lils it applicabla. ' (NOTE: Registered Agsnt signature raquired when reinstating) DATE
- -
1
by AﬂFlL'f N?Vz‘foé'f:’ I;.EE I?H?:essoéog 00 9. Election Campaign Financing $5.00 May Be
er Nay 1, e6 W 50. . Trust Fund Contribution. 0O  Addedto Fees
Make Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE D O oetete TITLE [ change [ Addition
NAME COPE, SCOTT NAME
staeet a00ress | 6701 HARBOR VIEW WAY STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 CITY-ST-7IP
THLE D T pelete TE [ change  [J Addition
NAME COPE, DEBORAH A NAME
streen a0DRESS | 6701 HARBOR VIEW WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-21P
T T T e e R M ——— e e — - T e [ cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-ZIP
TITLE ’ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP -
TmMe [ Delete TILE o [Jchange [ Addition
NAME NAME s
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify_thaf{lhe information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment witf aaddrg€s Ywith all other i mpowered. ~3 7o
SIGNATURE: ___UZRT/0RE SFASRED Jcoll Cope oot a3 o
7 Dale d fﬁayﬁme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
H

CR2E034 (10/02)



