2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g %0%]2) 3:00
DOCUMENT #  P97000087268 Szz:{retzlry of Siateam

1. Entity Name

SOUTHWINDS .SOD;.INC. 05-16-2002 90044 002 ***150.00
Principal Place of Business - Mailing Address
32001 HWY 441, LOT 182 P O BOX 2315 |
OKEECPIQQEE FL 34972 CKEECHOBEE FL 34973 )
' . us '

2. Principal Place of Business 3. Mai”ng Address l 'll“'ll “I llm II |t I|“| |||” |||” ||||| llm ||||l ||I‘I |‘|I| ]I" ll"

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |

City & State City & State 4, FEI Number Applied For

m7 D Not Applicable
Zip Couniry Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

PN
- 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
Y, KJ Street Address (P.O. Box Number is Not Acceptable)
32601 HWY 441, LOT 182
OKEECHOBEE FL 34972
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.

iw

SIGNATURE
. Signature, typed or printed name of registered agent and litle il applicable {NOTE: Registered Agent signature required when reinstating} DATE
|8 T ot e | 00k Feq wilpeSsan0 | 1O Sl CompdenFoncing | $5.00 ey o
= ’ - Trust Fund Contribution, [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v O Delste TITLE [ Change [ Addition | S
NAME BRADY, JR FRANK ‘ NAME 5.
streeT aooress | 32801 HWY 441 NORTH, LOT 1 STREET ADDRESS g
CITY-57-2IP OKEECHOBEE FL 34572 CITY-ST-2ZP o
TITLE P : O pelete TITLE Ochange [ Addition E:)
NAME BRADY, PEGGY . NAME
steeeT ADoress | 32801 HWY 441 NORTH, LOT 182 STREET ADDRESS
CITY-SI-2IP OKEECHOBEE FL 34972 CITY-ST-2IP

CTTmE 5 T ; T T Ooeee ~ T TME R ‘O Change (] Addition
NAME , NAME
STREET ADDRESS T : STREET ADDRESS
CITY-ST-2IP el GITY-5T-2IP
TLE ' [ Delete TILE [l Change [ Addition
NAME o NAME
STREET ADDRESS LS R STAEET ADDRESS
GITY-ST-2P 2 CITY-ST-2P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2IP
TITLE O Delets TME [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart of, =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 thefeceiver to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchment wi addbr-dll other like empowered. -

| (g3

SIGNATURE/.

13. | hereby cerlify that the infor

Daylime Phane #




