FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P98000105619 Secretary of State
1. Entity Name 03-10-2003 90697 001 *1,500.00
DAKOTA WINDS, INC.
Principal Place of Business Mailing Address
3540 FOREST HILL BLVD 3540 FOREST HILL BLVD
#203 #¥X03
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, e, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied For

65-0889192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENTRY, DEBORAH A
3540 FOREST HILL BLVD

Street Address (P.O. Box Numbar is Not Acceplable}

#203

WEST PALM BEACH FL 33406 City FL | ZrCode

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printad name of registered agent and title it applicabla {NOTE: Registered Agert signature requirad when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 ) - )
N 9. Election Cal Financi
After May 1, 2003 Fee will be $550.00 Trust |gund énoai:’?br:nion. e O f{g:l'e?:l(t)ohgzisla °

tMake Check Payable to Florids Department of State

10. OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TWiLE P O pelete LE [T change [ Addition
NAME HEATON, LINN D NAME

streeT ADoRess | 3540 FOREST HILL BLVD #203 STREET ADDRESS

orv-st-zie  |WEST PALM BEACH FL 33406 omy-st-zIp

TITLE VP {J Delste TITLE [ Change ] Additicn
NAME HEATON, LEE W NAME

STREE? ADDRESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS

arv-si-ze |WEST PALM BEACH FL 33406 cy-s1-2p

e VPST ' [ Delete ThLE O change ] Adaition
NavE DENTRY, DEBORAH A A

STREET ADORESS 13540 FOREST HILL BLVD #203 STREET ADDRESS

cmv-st-2¢_ |WEST PALM BEACH FL 33406 or-st-zp

TITLE [ Detete TITLE {JChange [ Addition
NAME NAME '

STREET ADDRESS - STREET ADDRESS

CITY-57-2IP CITY-$T-21P

TNLE [T Delete CTTLE (7 change (3 addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-5T-2IF

NLE M pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated cn this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ike_empowered. X
S|GNATURE:MGW®§%WBm hwnf dhofis  uysy Y& /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!@FFICER OR DIRECTOR Date Davtims Phone &

CR2E034 (10/02)



