2061. UNIFORM BUSINESS REPORT (UBR) FILED

e &

CR2E034 (10/00)

DOCUMENT # P99000093405 Jan 29, 2001 8:00 am
I oty Name Secretary of State
TILTING AT WINDMILLS GALLERY, INC.
’ 01-29-2001 90073 010 ***150.00
Principal Place of Business Mailing Address
27180 BAY LANDING DR 27180 BAY LANDING DR
STE 4 STE 4 -
BONITA SPRINGS FL 24135 BONITA SPRINGS FL 34135
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3607627 Applied For
Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TooTmomT T Name — - - -
WOLFF’ CASEY Street Address (P.O. Box Number is Not Acceptabie)
PAULICH, SLACK & WOLFF, P.A. - Y P
801 ANCHOR RODE DR., STE. 203
NAPLES FL 34103 \
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie it applicable. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . ) ) )
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. _E:izt'iﬂrf;aggi'r?guig‘:m'ng 0 Edsd.eodct,ohgaeésse
{See criteria on back) @/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE -emnge [ Addition
NAME STAMM-CLAYTOR, SUZAN NAME
sweeT aoress | 26370 HICKORY BLVD #603 PO 1275 staeeT aomess | o 71O BA Y LANDIN G DL STE Hy
crv-si-2p | BONITA SPRINGS FL 34134 orstze | Bemibn Spewngs AL 34135
TITLE VPT 1 Delete TITE FrThange [ Addition
NAME CLAYTOR, HARRY F NAME '
seer aooness | 26370 HICKORY BLVD #603 sweoess | 97130 Bay larding D Sfe # ¢
cire-s-2P | BONITA SPRINGS FL 34134 ar-s-IP i eavvi Soeaned ¢ 3UiI35
TMLE — : e T e s - -] pelete ~--TTE [ ! l - [1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE (] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 corporation or the recer or trustee empaowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmghf with an address, with all other like empowered.

i .
ST S it 1ol 944983365

[ - = AL
HE AND TYPES OR PRINTED NAME OF SIGNING'BFFICER OR DIRECTOR f Date Daytme Phona #




