T
FILED e
2002 UNIFORM BUSINESS REPORT (UBR) >
DOCUMENT # _ P98000034125 Apr 30,2002 8:00 am |
et ecretary of State |
WINDLEY COVE ECO LODGE, INC. 04-30-2002 20205 048 ***150.00 )
Principal Place of Business Mailing Address
104 GARDENIA ST. 104 GARDENIA ST.
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Principal Place of Busingss 3. Mailing Adcress ”"H"‘ ”l ‘I||| ,|“| "l“ "m Ill" Im”ml Illll ”Ill "“l m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0838653 Not Applicable
Zi t Zi t m
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' e i 11 1 e e gy S S
BLAGKMAN’ WILLIAM E JR. Street Address {P.C. Box Number is Not Acceptable)
104 GARDENIA ST.
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable {NQOTE: Registered Agent signatura reguired when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Electi - )
Tax filing requirement and glacts (o do so. After May 1, 2002 Fee will be $550.00 10- T:ziu;zriiaglgilr?g\ul;::nclng f‘%tgow'\g?;sae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ Change [ Addition §
NAMS, BLACKMAN, WILLIAM E JR. NAME )
sTReeT ADoress | 104 GARDENIA ST. STREET ADDRESS g
crv-szp | TAVERNIER FL 33070 CITY-5T-2IP W
TiTE [T pelete TITLE {(Jchange [ Addition E:_J
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME S = o A il i e e T ENAMES RS TE[ S o e SPe T S mee - e L
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ petete TMLE Dl change [ Additicn
NAME ) - ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CIy-5T-2P P

13. | hereby certify that the informati
indicated on this report or sup
of the corporation or the recei
changed, ar on an attachme

empower

with this filing does not q
rlis true and accyrate g

emption staled in Secti 07(3)i), Florida Statutes. | further certify that the information
d foat my glgnature shall have the geimefegal effect as if made under oath; that | am an officer or director
port agfrequired by Chapter . Fidrida Statutes; and that my name appears in Black 11 or Block 12 it

SIGNATURE:

ZSIGNATURE AND/TYPED OR PRINTED NATESOF

T Lty A .
SIGNING QFFICER OR DIRECTOR 4 Date Daytime Phone #

Y1 Y09 (35 )14 ~2422




