2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095408 Jan 25, 2000 8:00 am
e ‘ Secretary of State
WINDWARD ENTERPRISES OF THE TREASURE COAST, INC.
01-25-2000 90090 033 ***150.00
Principal Place of Business . Maiting Address
C/O LESLIE WARREN K /O LESUIE WARREN
1330 HARBORTOWN DRIVE . 1930 HARBORTOWN DRIVE
T PIERCE FL 34946 FT PIERCE FL 34946-1446 v Hﬂ 0 0 691 8
Suite, Apl. #, elc. ) Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | |Applied For
Zp Couniry Zip : Country 5. Certificate of Status Desired O $8'75 .ﬂludditional
Fee Required
-+~ = & Name and Address of Current Registered Agent- ~ = =~ - - 7. Name and Address of New Reglé@e{edﬁgent
Name
WARREN’ LESLIE Street Address (P.O. Box Number is-l_\_lé-t Acceptable)
1930 HARBORTOWN DRIVE
FT PIERCE FL 34946
Gity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . - )
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;";’En%ag;’nﬁ'r?;u';::m'"g O f&gqo“’;gife
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE P : O Delete ME O change [
NAME WARREN, LESLIE NAME
smeer aoress | 2700 N A1A #206 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34549 CITY-31-21P
TITLE S [T pelets TITLE Ochange [+
NAME MCSORLEY, HALLEY NAME
streeT aDDREsS | 2700 N A1A #206 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34949 CITY-ST-2IP
TmE Tt T T T - Ooeee T tme : - o v ) -~ =~ -[JChange [J*---
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ‘ [ Delete TITLE O change [ Addition
NAME O NAME
STREETADORESS | % .., .t STREET ADORESS
CTY-§T-2IF |- e i e e CITY-ST-2IP
TITLE ” [ pelete e {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-ZIP
TIE 1 Delete TE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-712

Bn 119.07(3)(1), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or directer
.7, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: .\( (— o - OO 56! - 44 -§732

N :

13. | hereby certify that the information supplied with this filing does not quatify for the exe
indicated on this report or supplemental report is true and accurate and that my signat
of the carporation cr the receiveror trustes emppowered 1o £xecute this report as reguig
changad, or on an attachme @ an addresy’ with all other like empowered.




