FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000098464 /

1, Entity Narme

Southwind Management Corporation of Florida,
Inc

)

"’? 2. - <. —— S

2 Pnnmpal PLac*c of Business
51 South Atlantic Avenue
Suite, Apt. #. etc.

3 Maxlmg Adcres.'

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90228 016 ***150.00

30027069

NGO NOT WRITE IN THIS SPACE

City & State City & Stale

4. FE! Number

Applied For

Ormond Beach, Florida 36-4408193 Not Appiicatia
Zip Country Zip Counry i o - $8.75 Aduitional
32176 5, Ceriificate of Status Dasired (| Few Requied

7. Name and Address of Current Registered Agent

Nama

Brian M. Jones

Srest Address (P.O. Box Number is Not Acceptabie)

20 North Orange Avenue, Suite 1000

C% Orlando

Zip Cod
FL | 32801-4626

the obligations of registerad agant.

SIGMNATURE —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in tf

\e State of Florida. | am familiar with, and accept

Typed of printed rame of registered agert and titie If applicable.

THOTE: flog siares Agend digratre recdired whon Teinstating

DATE

g a._izq“ T

ay 1, Fee Is $550:00+ . -,

9. Election Campaign Financing

$5.00 May Be

CRZEG34B (12102}

. ’ Amended UBRIs86%28. 1 ¢ Trast Fund Conlribution. Added 1o Fees
5_Make Check Payabie lo Florida: Depadment of State ’

10. OFFICERS AND DIRECTORS

:jrlfw President E o Lo

STREET ADDFESS Kenneth E. Taylor b )

amvsrze | 35 DeAllyon Road "

'_" 4| 1 nog

HE ’ 29q2¢ ) .

HAME CWAEY N .

STREET ADDRESS STRET ADBRESS Coa ' ) =y

CITY-37-2P Reiy it : ¢ ;

TIILE : L " i i : i

NAME —— — - - e 5

STREET AUDRESS

CITY- 3179

e e

NAVE ¢ afaNE"

STREET ADDRESS ' amsa‘mnagnss‘

CITy-ST-2F City= TP

TiRE FE,

HAME HAME

STREET ADDRESS  STREETADORESS

CIiY-5T-ZP EET-AR -

p— THE

NAME NAME

STREET ADORESS * STREET ADDRESS

CITY-§1-2P L STeTp

12. 1 hereby certify that
indicatacd on this report or aupplcmen.al repart i
of the corporation or the recei ustes
attachment with an addresg.#ih al

SIGNATURE:

the information supplied with this filing does not quality for the g
true and accurate and that my
execute this r

ToR stated in Section 119, Of(a)(u)
Gnature shall have the sama logal eftect as if made under oath; that | am an officer or director
T as required by Chapter 607, Florida Statutes; and

Flcrlda Statutes. | iurther cerufy that the information

that nmiy name appears in Block 10 or anan

Z[+/p3 8437853355

Das: Daytine Phone #

L



