2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # {2 (000031 3 Mar 27, 2000 8:00 am

1, Entity Name

Windows T Rrmotion Sostems Secretary of State
Fokencted Popert Desianer 03-27-2000 90046 024 ***150.00

Principal Place of Business Mailing Address

19618 SUJH\L..H’_bF 38
Dunﬂ@\\on\ cl g4y4y32

80036777

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apl. #, elc. d DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q - g‘-‘f 21048 Not Applicable

Zi Count Zi G it

P ountry i ouniry 5. Certificate of Status Desired i $875 Addntlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T o }" T o T B Name“ o ) )
GARY A Morphy

[ Street Address (PO, Box Nurnber is Not Acceptable)

|86\Y Southuoesy ¥ & Loop ( ?

Donnelgn , €A U332

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, yped or primed name af regrstered agent and title + agpicable (NOTE. Regrstered Agent $ignatura naquired whien renstateig OATE
e o gt oy e g o 1. GoctonCarson srios  $5.00 a5
7o Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O r
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE President O Delete e O Change [ Addition
NAME aaed G Mor PF\.] NAME
STREETAODRESS | 19l V¥ Sovbrhuwest T Loap STREET ADDRESS
CITY-57-2P DonnelMon, £y U332 CITY-5T-21
TTLE ' 7 Delate TITLE ] Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
wme ol o Ooeee_ prme . _ Ocrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TITLE (] Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TILE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7PP CITY-ST-2IP
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP

13. | hereby certily that the information supplied wilh this filing does 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 etiect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ GARY A _urphy é\ 2-]- 00 goy Lo® 71543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC#R OR DI%TDR Datg Dayume Phone #

CRZ2E034 (8/99)



