* 5003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90181 044 ***150.00

DOCUMENT #  P97000102821

1. Entity Name
WINDWARD DEVELOPMENT, INC.

Principal Place of Business Mailing Address
105 AUBURN ROAD 105 AUBURN ROAD
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 .

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3529635 Not Applicable
7 - —
® Country 4p Country 5. Certificate of Stalus Desired O gese'g?q l':?edét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITWORTH, LEO A JR
105 AUBURN ROAD

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

FORT WALTON BEACH FL 32547 .,

City FL Zip Cede

S Raba o

8. The above n':anfsed entity submits this stateénj for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the abligations reglslered agent

SIGNATURE

Slgnaturﬂ Iyped or prmted name of reglster : gr:mt and utte if applicable. {NOTE: Registerad Ageni signalure raguired when reinstating) - DATE

FILENOWM FEE IS $1 5o‘om . o

Atter MEév 152003 Fee will be $5500 oo o e 35,00 oy 6o
Make Check Pa‘/aﬁﬁlaio Florida Departmeht of State )
10. OFFICERS HND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (Jchangs [ Addition
NANE WHITOWRTH LEO A JR NAME
atreeT apDRESS | 105 AUBURN ROAD ) STREET ADDRESS
orv-s-zr | FORT WALTON BEACH FL 32547 CITY-57-2IP
TILE 1 Delete TITLE O change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
i3 3 Dslata TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE - [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . 71 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O pelete TITLE T Changz [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with 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 effect as if made under ath; that | am an officer or director
of the corporation or the receiver or brustee empowered 10 exg i ed 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 ot
///'/ H- 203 [§0) &2-C 5/

Data Daytirme Phone #

Tl A

nv

CR2E034 (10/02)



