2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUA P99000077021 Apr 18,2000 8:00 am
WINDWARD EXCURSIONS OF THE PALM BEACHES, INC. ecretary of State
’ ’ ,"."-".1 . 04-18-2000 90197 030 ***150.00
Principal Place of Business Maiting Address
3025 BURGOYNE LANE 3025 BURGOYNE LANE
W. PALM BEACH FL 33409-7204 W. PALM BEACH FL 334097204 - e e
F P v (AN LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
é ;'0 ? 49’6 {6 Not Applicable
Zip Couniry Zip Country 5. Certificaté of Status Desired I $8'75 Addilional
-~ . .- . - e . o Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF FORT MY
ERS, INC.

13611 MCGREGOR BLVD., #3

FORT MYERS FL 33919

Street Address (F.C. Box Number is Not Acceptable)

City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or pnntad nama of registerad agaent and title if appliceble.

{NOTE- Registersd Agent signature required whan reinstating) DATE -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
- {See criteria on back) O

. 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 Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VieE -~ PRES ) Qe'mo O Detete TILE [ Change  { Addition
NAME Tane Horr NAME

SREETADDRESS | 284S e dAcoT LA STREET ADORESS

oSt ) ses7 Patas Besdd F( 33409 GITY-ST-ZP

TMLE PresdenT [ Delete TIRLE [Jchange [ Addition
N DA LEg Hu DS NAME

STREET ADDRESS | ~z(y5 o 1% O RGOY WA Lo STREET ADDRESS

CITY-ST-2F Lot Prwn Boned EL X "5\(05’ CITY-ST-2IP

TITLE T ! T Ooelere -~ =g-TmEe - - - —- O change [ Addition
NAME NAME

STREET ALDRESS STAEET ADDRESS

CITY-ST-2P CiTY-§7-21P

TITLE [ Delete TIME [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CHTY-ST-2P

TITLE O Dalete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

his filing =/-."' qualify for the exemption stated in Sectien 119.07(3)), Florida Statutes. | further certify that the information
#urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trusif grecuterhis report as require by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an af i" i empowered ! ﬂ ;J *
A & ' e e 6’ P } % - 8./ g
SIGNATURE: (AR YR | KG9~ eloo Qéf,é é_7;‘5
'

NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #

"



