2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033945 FILED
1. Enity Namo Jan 27,2000 8:00 am
, INC. )
WINDJAMMER. IN Secretary of State
01-27-2000 90122 013 ***150.00
Principal Place cf Business Mailing Address
8326 US HWY 19 8326 US HWY 19
PORT RICHEY FL 34668-6641 PORT RICHEY FL 34668-6641
T | O AT G TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3061827 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired O geae'gesq L;;'i«rdecgtional
6._Name and.Address of Current Registered Agent — 7._Name and Address of New Registered Agent s
Name . '
CHAYKO, GLEN E ‘
’ Street Address {F.0. Box Number is Not Acceptable)
8326 US HIGHWAY 19
PORT RICHEY FL 34668-6641
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.

SIGNATURE
Signature, lyped or prinied name of ragistered agent and title if applicable. {NOTE: Registered Ageni signature raquired when reinstating) DATE
o ingreanementandsocs oo " | atior May 1,2000 Fop wil e $ag00 | 'O EcenCamsionsroncng - $5.00 oy e
D ' - Trust Fund Contribution. . O :Added to Fees
(See criteria on back) O Make Check Payable to Department of State . -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O beete . MiE Ol Change  [J Addition
HAME CHAYMO, GLEN NAME
sTreer aporess | 8326 US HWY 19 STREET ADDRESS
CITY-5T-2P PORT RICHEY FL 34668-6541 CTY-§T-ZP ’
TME SV O Delete TILE DOl change O addition
NAME CHAYMO, CATHERINE NAME
sTrer aDRESS | 8326 US HWY 19 STHEET ADDRESS
UTY-57-29 PORT RICHEY FL 34668-6641 ATy -3-2
TmE " e s ST T "~ [ Delete me S T T - [dchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-51-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TImLE . 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP

13, | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlhar 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 path; that | am an officer or director
of the corporation or the receiver or trustse empowered to executs 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 addre ; powered. &’

. G5 sl 210000 127 RYI7734

f.." ICER QR DIRECTOR Data Daytime Phone # 4

SIGNATURE:

CR2E034 (9/99)




