2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000090642

1. Entity Name

FAIRWINDS TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address
14507 PLUMOSA DRIVE P.O. BOX 50910
JACKSONVILLE FL 32250 JACKSONVILLE FL 322400910

2. Principal Place ct |Busines 3. Mailing Addrass
(06 lewdis é)[f d.

Suite, Apt. #, elc. Suite, Apt. #, elc.

Duske Creek,

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90393 040 ***150.00

RS L

DO NOT WRITE IN THIS SPACE

I

City IéState . City & State 4. FEI Number Applied For
St. UOZ/&[{ e - ‘ 59-3477465 Not Applicable
T Country Zip Gountry o , $8.75 additional
. \59084“-87‘*&10}{773# —————— e o+ . .| 5. Cerificate of Status Dssired _ [ Fee-Required—— -—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o MHBet, ARy £

COLTART, GARY R

JACKSONVILLE FL 32250

Stgpet Address (P.O, i . ‘
14507 PLUMOSA DR | LT " Ponie (el Blrd

% Lot Lhclia Beack FL|BSRes

8. The above named entity submits this statement for the purpose of changing its registered ottice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signaturs raquired when reinstating) DATE
9. This plorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 Mz B
Tax flllng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribusion. | Add-ed © Feyt;s
(8ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 peiete TILE O Change  [J Addition
NaME COLTART. GARY R HAME
streeT anoress | 14507 PLUMOSA DRIVE STREET ADDRESS
LATY-ST-2P JACKSONVILLE FL 32250 CITY-ST-ZP
THTLE D [J Delete MLE ) Change (] Addition
NAME KNEELAND, PHILIP R NANE
sTReeT a0oRESS | 727 SPRING FOREST COURT STREET ADDRESS
orvastze = L ADOPKA FLea2732 - o e e e ROYSSTZE = I i
TITLE . [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y -ST-2IP CITY-51-7F
TIMLE [ pelete ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pefete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

13. | hereby certify that the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated cn 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 corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ARDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

YOS Q/QJ@\QE‘H R, Col T ‘){ﬁ/’L(/@(@” 23— F4oS

Daytme Phone #




