2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P98000046024 ecretary of State

1. Entity Name _16- Hkk
WESTWINDS HOLDINGS OF DESTIN, INC, 04-16-2003 90132 036 T#7150.00

Principal Place of Business Mailing Address
£30 GRAND BLVD.. SUITE 100 630 GRAND BLVC.. SUITE 100
DESTIN FL 32550 DESTIN FL 32550
758 Erand Blid |88 Grand Blid
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

G%ta/le)c-}/p‘s 6 n FL %State C/E‘S /)_0 l FL 4. FEI Number 59-3524388 Q;Z?LZ(:) 'Ii:;)arble

N "
2 5’0 Clunry 5. Certificate of Status Desired O $8.75 Additignal
6 b Fee Required
- —===_.BName and'Addrecs of Current Registered Agent=—-— e oo 7 Name-and-Address-of New Registered Agent—=— =
Name

KEITH, HOWARD J —
630 GRAND BLVD STE 100 S o ncd B
DESTIN FL 32541

(’:@0 r)o{v.sb /) FL |53550

B The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
" the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed nams of registered agent and title it applicable {NOTE: Registerec Agent signature required when reirstating) DATE
FILE NOW!! FEE IS $150.00 . ) o
. 8. Election Campaign Financing $5.00 May Be
| After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O elete - TILE Ethange [ Addition
NAME HOWARD, J. KEfTH NAME 'B /) d
siaeer coness | 630 GRAND BLVD., SUITE 100 STREET ADDRESS /8.5 6‘”‘0 nd
arv-stze | DESTIN FL 32550 ovsiae LS om Seshn  Fh PP580
TITLE J Delete Tme / OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P CITY-ST-ZIP
TIME ) LT T i " TOTelets T I 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
e . I Gelete THLE O Change [ Addition
NAME NAME
 STREET ABDRESS STREET ADDRESS
CITY-$T-2IP ITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP

12, | hereby certify lhat‘ 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trugtee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an fiddress, with all other like empowerad.

SIGNATURE: gﬂ@'-ﬂ\U@\T”HE REQUIRED el )Utl..)a/h‘ [’/N{B /50) %37- /584

L] PRIN"ED MNAME OF SIGNING OFFICER OR DIRECTOR Da[ﬁ Lfytime Phone #

T v ar T

[V}

CR2E034 (10/02)



