2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000105619

1. Entity Mame

DAKOTA WINDS, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90089 001 ***750.00

Principal Place of Business Mailing Address

2000 N. FLORIDA MANGO ROAD. SUITE 200
WEST PALM BEACH FL 33409

2000 N. FLORIDA MANGO ROAD. SUITE 200
WEST PALM BEACH FL 33409-6443

L9949

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt, #, atc.

0O NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65-088 Applied For
9192 Not Applicable
i Zi Countr it
< Country s ountry 5. Certificate of Status Desired O ?g‘gquﬁ?:ém"al

6. Name and Address of Current Reyistered Agent

7. Name and Address of New Flgglstered Agent

~GIORDANG,JOHN'N
220-SOUTH-FRANKHIN-STREET
JAMPA-FL33602™

e Deborah  Dety  Da

&e&téd ress (R(g- on mf‘éisrf_\t?t gccepiafn!‘ah&ﬂ Q\; ) Z_d

3700

Cityw_p‘Q) i

FL

239

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida.

smwmuﬁ@*e/ MEU% .AgOLD %-

%‘h\!‘\ o

Sunatyre, typed ar pnoted nama of registerad agem and Ttls i aght€able.

{NOTE' Registared Agant signature reéquired when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tex filing requirement and elects to do so.
{See criteria on back) @/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE Tl change [ Addition
NAME HEATON, LINN D NAME .

stReeT ADDRESS | 45-5TH-ST-#108 streeT aookess | 2000 1O - ELON dea— m&mp Pd o 2e0
orv-sr-2p | WEST-RALM-BEAGHFE-33401— orstze |[(OP D Bt B0

Tme VP D Delete ms Fchange [} Adeition
NAME HEATON, LEE W . NAME .

STREET ADDRESS | 215-5TH-GF-#168 Zoep-p-Llbadac sTREET ALORESS (2008 N - E10Ndo-— (hem O et H200

orv-sizp | WEST-RALM-BEACH F1 33401 avsrze LWL £ 2BM0g

TILE [ Delete TITLE 3 v /S I T [ Change  ~E=r#dGition
NAME NAME e bol’llﬁ )/W“Tb] ‘H‘ 0d

STREET ADDRESS sTeeTa0oREss ZO OO N - Flonde— M £0 RdH 2

CITY-57-2P ovsewe (O P b FL D2YTH

THLE [ pelate TITLE [Ochange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

T O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2

THTLE 1 Deiete TTE [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

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

13. | heraby certify that 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 report is true and accwate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if

eDckaeoh Doty \sz(lg)

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

U ™ - v,

SCL(§7-5352-

- e
SIGNATURE AND TYPED OR PRINTED NAME OF

IGNING OFFICER OR DIRECTOR

[=r =

Date Daytima Phone #

CR2E034 (9/99)



