2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094712

1. Entity Name

WINDWARD REAL ESTATE, INC.

Principal Place of Business Mailing Address

5402 BEAUMONT CENTER BLVD.

TAMPA FL 33634 TAMPA FL 33634-5202

5402 BEALIMONT CENTER BLVD.

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc.
2LE ==

108

|08

DO NOT WRITE (N THIS SPACE

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90014 001 ***450.00

JAIA

City & State City & State 4. FEl Number Applied For
Sq '3[0050' q Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 ?g';gq lﬁggjiﬁ""al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name N -
ader . Davrd A
NADER, DAVID A Street Address (P.O. Box Number is Not Acceptable)
18101 HERON WALK DRIVE ] ,
TAMPA FL 33647 Suite 108, 5402 Peoumont Conler Bivd.
City Zip Code
Tonpa FL | 35,24

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agsnt and ttle if applicabie

(NOTE: Registered Agert signatura required when rainstatng)

DATE

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delee Tme Fresrdent [Johange  [&ddition
NAME NAME Nader\ DOy \d A 4
STREET ADDRESS STREETADDRESS (4 uy ¢ | DB LS o Q)aaumorﬁ" 0&’\'\{(- BN 3
CITY-ST-2IP CITY-ST-21P Tampa, . - L ’3 3 [p?)l_l
M O Delste e v.P " f)¢c;‘{‘cﬁ'cu-\_1 [ Change  [Bddition
NAME NAvE HoANE , Thomas C. d
STREET ADDRESS STReETADDRESS | S e |08 X s4dHZ. Beaumu‘\\— Canter Blva.
CITY-sT-2IP CITY-ST-2IP TaMmda . L Y V) Y
TimE O Delete TLE Treasuler— ] Ol change  [9Kddition
NAME MAME MIcLeER EDWINMN G
STREET ADDRESS STREET ADDRESS | SBuaj e 108, 51.{ DZ ﬁeauMor‘\‘}‘ (‘en—k’f ﬂ\ld
Ty -5T-21P CATY-ST-2P ~NTarabo, . © L 2 3("3)1._{
TITLE [ Delete TITLE N ’ [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 7 Delete TITLE O change 5 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

13. | nereby cenify that the information supphied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or truste 2 ad

R bl othg

like empowered

1/04

. }I/’

[ats

does not qualify for the exermption siated in Section 119.07(3)i), Florida Statutes. | fusther cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/@,3:] g5 -71%
N DgfumePhone #

CR2E034 (9/99)



