2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088279

1. Entity Name

WINDMILL RANCH & AUCTION, INC.

Principal Place of Business

11350 NW 15TH AVE
BRANFORD FL 32008

Mailing Address

P.O. BOX 330
BRANFORD FL 32008

2. Principal Place of Business y73
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— 7. Naméand Addréss of New RegiStered Agent

LEWIS, GLORIA

11350 NW 15TH AVE
BRANFORD FL 32008

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code
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purpose of changi
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9. lg;sﬂcl:izrporatrgn is eligible to satisfy its mtany FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
g rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{Bee criteria on back) Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
e D 1 Delete TILE [ Change  [J Additton
NAME LEWIS, GLORIA NAME
STREET ADDRESS | 11350 NW 15TH AVE STREET AQDRESS
CITY-S7-2IP BRANFORD FL 32008 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-8T-2P
TILE 1 Delete TITLE [J Change [ Addition
~NAME N e — U vharig
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE 1 pelete TITLE [JChangg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-SI-2IP
TITLE [ Delete TITLE 3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ / Date /
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