2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P99000037239 Jan 29, 2000 8:00 am
1. Entity Name
GRIN "N DA WIND, INC. Secretary of State
- 01-29-2000 90021 010 ***158.75
Principal Place of Business Mailing Address
£33 BAYSHORE ROAD 633 BAYSHORE ROAD

. NOKOMIS FL 34275 NOKOMIS FL 342751988

i

T — IR
' 853 US 41 ByPass S 633 Bayshore Road

E‘ Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

: City & State — - City & State 4. FEI Number Applied For
I Venice, FI Nokomis, FI 65-0007459 ot Ao
Zip Country Zip Country . " ) 8.75 Additional
|_ 147297 United_States34275 Unitod:State S Cerlificale of Status Desired R ?ea Hequizec; ona

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: : Name

?SSWGB;%\EES’H%%%A;%:D Street Address {P.0. Box Number is Not Accepiable)

:’ NOKOMIS FL 34275

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Siggnature, typed or prnted name of registered agant and titls i applicable. (NOTE: Registerad Agenl signature raquired whan reinstating) DATE
9, This corporaticn Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirerment and elacts ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O e 10 Filés &
(See criteria on back) O Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12, ADDSTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE [ celete TILE P/V/S/T [% Change [ Additicn
NAME NAME Donald R. Wingate
STREET ADDRESS STREET ADDRESS 633 Ba yshore Road
CITy-ST-2IP CITY-ST-2IP NCI k ami ‘; F1 3 4 2 7 5
TME 3 Delete TiTLE O change T3 Addition
NAME NAME
_ | sTREETADDRESS | . _ ) i STREET ADDRESS
CITY-ST-2P T GITY-S7-2IP mo- N
TILE [ Delete TILE O Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-ST-2Ip CITY-ST- 719
TILE [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP )
TIMLE [ Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TITLE {(JGhange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the.cerporation or the'receiver or trustee empowered to exgcute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other empowered.
(AT Jan 26,2000 941-412-9392

SIGNATURE: DONALD"R..WINGATE "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IV Date Dayime Fhone #




