2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092572 Jan 11, 2001 8:00 am

1. Entity Name
WIND QUEST LUXURY SAILING ADVENTURES, INC. Sgﬁ{ggiﬁg; 371. *Eggoge

Principal Place of Business Mailing Address

5000 BURNT STORE ROAD 15510 BURNT STORE ROAD
BURNT STORE MARINA P DOOR PUNTA GORDA FL 33955 f ERtY
PUNTA GORDA FL 33852 A BGBBIBQ

Il

2. Principal Place of Business 3. Mailing Address H"H"H’I m l”" )"II ”l”"'

|

| Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer 650955335 Applied For
Not Applicable
Zi t iti
ap Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addresa of Current Registared Agent 7.-Name and Address of New Reglstered'Agent i
Name
AHLBRAND, BRUCE A Street Address (P.0. Box Number is Not Acceptable}
reg ress (P.0. Box Nu is eptal
141 PECKHAM ST. SE ?
PORT CHARLOTTE FL 33952
; City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signatura, typad or printed nama of registered agent and title if 2pplicatle. {NOTE: F Agent required when rei i DATE
B >. . . T . ., . I"
9. Th]Sfﬁ_orporahgn is ehgwbi’;a tcla satlsfyclils Intangible Flhi:l?\;voo ';EE |S‘“$150.;35(:) 0 10. Election Campaign Financing $5.00 may Be
Tax fling rgqulrement and elects o do so. After ) 1 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
| (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD - 7 oelete TITLE [ Change  [J Addition g
NAME AHLBRAND, BRUCE A NAME =]
smeeranoress | 141 PECKHAM ST. SE STREET ADDRESS 3
orv-st-2¢ | PORT CHARLOTTE FL 33952 CITY-5T-2P T
o
TITLE [ Delgte TITLE O change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-21P e T et - - B cy-st-ap . i - . R
e [ oeiete ThiLE F)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-S1-2IP
TILE O Delete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE : [ Celete TILE [0 change [ Additicn
NAME NAME
STREET ADDRESS . i STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TILE ’ [ pelete TINLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
——,
13. | hereby certify that the information supplied with"tRity¥ A at the exetyption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental peport is tpda and aco d that my signatyire shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tryustee empgivereg “his report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attgchmentwith) gff address f
: £ 340
SIGNATURE: O/O5 /01 (HN 05 4
n-wzcron 7 Date [/ Daytims Phone #




