2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

WINDWARD SAILING CORP., INC. Secretary of State

05-01-2000 90047 003 ***150.00

Principal Place of Business Mailing Address
1765 COURTYARD WAY, UNIT C203 1765 COURTYARD WAY. UNIT C203
NAPLES FL 34112 NAPLES FL 341129307

2. Principal Place of Business 3. Mailing Addre:

8 Cottr a] 357 Boca ciege .| IMMMNAIINIFRAU

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

#/08

DOCUMENT # P98000001009 May 01, 2000 8:00 am

City & Ste;te ‘ ity & State ’ 4. FEI Number Applied For
m ﬁ’ R.C O : lﬂd L F / Aj‘# lﬂ.s; F j 59‘3497563 Not Applicable

Zip Country Zip Country " ‘ $8.75 adgditional
3‘11 ‘13 ‘)S ’q. 3"]11 usﬁ, 5. Certificate of Status Desired O Foo Rotuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ]

T Brady WSl [van

SULLIVAN, WILLIAM F Street Add ,Of Box Number Is Not Acgeptabl
1765 COURTYARD WAY 24 5*&‘?’ Boca ¢ fg:cﬁfp o #/0°¢
UNIT G203 ‘ e

NAPLES FL 34112

FL " F5uz.

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

7 DRI

CR2E034 (9/99)

1 SIGNATURE : - [ ! :
Signatura, typed, rpringdnamaofrsgisxaredagentan litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE -
95 This'corporation is eligible to satisfy its Intangible |« -+ . - FILE NOW!! FEE IS $150.00 . L
Yl g R 10. Election C n Financin
#Tadting eqursnontandsocistodosn. 7 1" After MAY 1, 2000 Fo wil bo 55000 Tt Comoion T At o
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete e P ‘. E ¢ u) MThangs [ Addiion
e SULLIVAN, BRADY W e Sotiivan, BC drat(of
sTReET a00RESS | 1765 COURTYARD WAY UNIT C203 smeeraooiess | Bl 08 Boeg Cveq
er-sT-2P | NAPLES FL 34112 CITY-§7-2P ﬂa’\as i SHWZ
TNLE TS O oelete TNLE [ Change [ Addition
NAME SULLIVAN, WILLIAM F NAME
STREET ADORESS | 1765 COURTYARD WAY UNIT C203 STREET ADORESS
CITY- ST-ZIP NAPLES FL 34112 CITY-ST-ZIP
TILE [ Gelete TLE L [ Change [ Addtien-
NAME - — NAME s -7
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IF ,
TImeE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P eI -§i-2P
THLE [ celete LE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE - [ elete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that lhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered. )
A MDA RESTE Y ) I .
SIGNATURE: AZE REQUIRED Mﬂlm@ 541 - 43240
PED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR I‘ / Dalf e Daytimb Phona #

v I



