2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041394

1. Entity Name

WINDHAM ENTERPRISES OF GULF BREEZE. INC.

Principal Place of Business

4358 GULF BREEZE PARKWAY
CULT BREEZE FL 32561

Maiting Address

4359 GULF BREEZE PARKWAY
GULF BREEZE FL 32562-1199

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 06, 2000 8:00 am

Secretary of

State

03-06-2000 90054 040 ***150.00

e e W W

VAR

DO NOT WRITE IN THIS SPACE

IR

City & State City & Stale 4. FEI Number Apphied Far
59_35 14 199 Not Applicable
Zip Couniry Zip Country $8.75 Acditional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLEMING, EDWARD P

= - [ ———

rm— —
Q(Z)ne 1€ O. WD HAM
Streg?gdress ggﬁﬁﬁfhpber w% Qcceptable)

4300 BAYOU BOULEVARD
SUITE 12 & 13
(4 3
PENSACOLA FL 32503 _ Gt Bré2 —
FL ‘%2. %g(/
8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L N, ol A1
sonaure  (Llamea Nl , DAMEC O. LMK AT 2/ 7/e0
Signature, typed or printed name of registered agant and title it apphcable. {MNOTE: Ragistered Agent signaturs raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
o : . Election C nF
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T{ﬁ; 'g:jn dagoaé;fbun::mmg fdsé"gqo"’;gsee
(See critaria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TIFLE P [ petete TITLE [ changs  [] Addition
NAME WINDHAM, DANIEL O NAME

STREETADDRESS | Q69 VESTAVIA WAY STREET ADDRESS

CITY-5T-2P GULF BREEZE FL 32561 CITY-ST-2IP

e T [ elete TLE C)change [ Addition
NAME WINDHAM, CLAIRE N NAME

STREET ADDRESS | 969 VESTAVIA WAY STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32567 CITY-5T-2IP
IR 111 S e — mm =[] Delate - TIE - - =-=]. - [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TIE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2IP

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-2IP

TIMLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | furtner 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 oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

AT G 2 i g

TS E’:p/t.ldf‘ . l@ dnige O.aim /o

2/1/40

850 - p32.20)

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/99)



