FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000101470 ecretary of State
1. Entity Name 04-10-2003 90182 021 ***150.00
EAST WIND LAND, INC.
Principal Place of Business Mailing Address
1425 NW 2ND AVE 1425 NW 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
650723263 ’ Not Applicable
P Country “p Country 5. Certificate of Status Desired O $8 75 Additiomal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIGGS, TERRELL K~ -~ ~———n ~ — —= - =
1425 NW 2ND AVE

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of ragistared agent and e if applicable. (NOTE: Registated Agent signature required when rainstating) DATE
- 2
"
ﬂF“;wE N?VZVG;O:; 'IFEE Iﬁr%;wsosg 0 9. Election Campaign Financing $5.00 May Be
Atter May et W $ 0 Trust Fund Contribution. O Added to Fees
Make Cbeck Payable to FIorida Department of State
10. .'3‘, P . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = P - [ Detete TITLE O change [ Addition
NAME | HIGGS, HOLLIE S HAME
streeT aporess'| 1425 NW 2ND AVE STREET ADDRESS
onv-st-ze | DELRAY BEACH FL 3344 CITY-ST- 2P
TME ' . [ belete TITLE Ochange [ Addition
mmve | HIGGS, MARCIA NAME
STREET ADEQESS 1110 SW2ND ST . STREET ADDRESS
cmv-si-z¢ | BOCA RATON FL 33436 CITY-5T-2IP
me ST b ] Delete e [ change [ Addition
NAME HIGGS, TERRELL K. NAME
STREETADDRESS | 1425 NW_ZND_AVE_,_._._,-_____ e e N STREET ADDRESS [ - - et e o= - -
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TLE D O Delete MLE change  [J Addition
NAME HIGGS, BRIAN K. RAME
streer aooress | 1110 SW 2ND ST STREET ADDRESS
ory-si-zp | BOCA RATON FL 33486 CITY-ST-2P
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AR QUIRSEelL \ L\ggg a/ lon Q(-239-3320

ING OFFICER OR DIRECTOR Data Daytima Phorae #

SIGNATURE:

Ay 098vL¥0

CR2E034 (10/02)



