2000 UNIFORM BUSINEéS REPORT (UBR) FILED

'
DOCUMENT # P99000093405 Mar 22, 2000 8:00 am
1. Entity Name I S t f S
TILTING AT WINDMILLS GALLERY, INC. ecretary of State
03-22-2000 90074 049 ***150.00
Principal Place of Business Maiﬁn‘g Address
!
26370 HICKORY BOULEVARD 26370 HICKORY BOULEVARD
SUITE 306 SUITE 306
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-3741
3180 BAY LANDING TR 271860 BAY LANDING DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suce Y Surte 4
City & State City'& State 4. FE! Number Applied For
] -
“BowitA_SPRinGS | FL DPonma SPRwwes (FL 5930077 Not Applicable
Zip Country Zip | Cauntry " . $8.75 additional
3‘_“ 55 LlS A 30 35 05-»4 5. Certificate of Staius Desired .| Fae Roquired
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
-~ —WOLFF-CASEY T R T Street Address (P.O. Box Number is Not Acceptable) - T
PAULICH, SLACK & WOLFF, P.A.
£01 ANCHOR RODE DR., STE. 203 i
NAPLES FL 34103 ‘
Cit Zip Code
; v FL 7
8. The above named entity submits this statement for the pursze of changing its regisiered office or registered agent, or both, in the State of Flerida,
!
SIGNATURE ]
Signalture. typed of printed nama of registerad agent and ttle if appllcab\e. {NOTE: Registered Agent signature requited when reinstating) DATE
8. This corporalicn is eligible to satisly its Intangible * FILE NOW!I! FEE IS $150.00 16 Eloction Campaian Financin
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 ) Trigtlgzndag;at:?buﬁon. o ! f‘%gﬂahézife
(See criteria on back) ;I@ Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE . ‘ [ Deiete TILE KPR?SI neMT O Change T Addition 3
NAME ) : RAME SuzAN  STAMM-CLAyToR. 2
STREET ADDRESS - STREETADDRESS | @@370 HICkeRy “Biv D sz [ To (275 el
CY-§1-21 cry-51-7P Boums TRWGS, FL_ 34  Monchosiee VT 0535] &
¥ — a sl
TITLE O pelete TITLE Y7, Tean O change [ Addition | O
NAME l NAME HﬁQQY £ CLavyre.
STREET AUDRESS i STREETADERESS | 2 b B70 thokDRY BLiD # 03 o o5
i 1 o St2P | Beoma IPeNG £ B3y [ Naeh TO536
e [ Delete e [ Chenge [ Addition
NARRE ~~ ~NAME' - |-
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P i CITY-5T-2IP
TTLE ] O Delete ME () Change [ Addition
NAME | NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-7iP CITY-§T-ZP
Time b0 et TMMLE O Change ] Addition
NAME f NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP St CITY-ST-2P
13, | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recgivér or trustee empnyereg 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmg 5 ay the'r like empowered.
SIGNATURE: 34800 P-478 234
ECTOR Dare Daylrns Phone #




