FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 25, 2002 8:00
DOCUMENT #  P99000032514 Szz:léretary of Stateam

1. Enlity Name

WINDMILL ENTERPRISE, INC. 03-25-2002 90080 046 ***150.00
Principal Place of Business Mailing Address

100 ANGHOR DRIVE, #466 100 ANCHOR DRIVE. #466

KEY LARGO FL 33037 KEY LARGO FL 33037

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65‘0917830 Applied For
Not Appiicable
Zi Count Zi Count| i
P uniry P & 5. Ceriificate of Status Desired O $8.75 Addifianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— — — ===T"Name —; — — - —
FREY’ FREDERiCK R Slreel Address (P.C. Box Number is Not Acceptable)
8 HARBOR ISLAND DRIVE
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purgpose of changing its registered office or registered agent, or bo!h'f'ﬁ'n the State of Florida.
-~
SIGNATURE
Signature, typed or printad name of registered agant and titls #f applicabla. {NOTE: Ragistsrad Agent signature required when rainstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) o
. . - . 10. Election Campaign Financin
Tax filing requirement and elects to do so. - After May 1, 2002 Fee wﬂl?é‘$5§ﬁbﬂ Trust Fund C(?ntrgilbulion o O fg‘g,otoh;zé?e
(See criteria on back) 0o Make Check Payable to Department of State | '
11. OFFICERS AND BIRECTORS I 12. T = -ADDITIONS /CHANGES TQ.OFEICERS AND DIRECTORS IN 11
e D 3 Deletz TILE [ change [ Addition
NAME - FREY, FREDERICK R NAME
staeet anosess | 8 HARBOR ISLAND DRIVE STREET ADDRESS
CiTy=31-2IP KEY LARGO FL 33037 CITY-ST-ZP
TITLE - N ] pelete TITLE [T change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-ZIP
TE oo el e e i e OlDeete [ TME — . _ . .__ Ochege [Aaddtion
NAME MAME - = : e L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS | ° STREET ADDAESS
CITY-8T-ZIP 3 N CITY-ST-2IP
TITLE - - 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CITY-8T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-8T-2F CITY-ST-ZP
13, | hereby certify that the information supplied with this filin pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemenial report is Irug.s signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp 0 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, cr on an attachment with an addrese’
SIGNATURE:; o & ~2>~— = S I 4//:‘:‘/5 A
SIGNATYHN - D E OF SIGNINS.OFFICER OR DIR| te Daytimea Phone #
s u)ﬂ ,4.11&3;7%4;.

o

CR2E034 (9/01)



