L]
DOCUMENT #  P99000099136 Sep 10}2]0.30, 18290 am
1. Entity Name : ecre a O a e
WINDS OF ADVENTURE, INC. 09-10-2001 90064 028 ***550.00
Principal Place of Business Mailing Address
211 PACEMAKER STREET 4 211 PACEMAKER STREET
ORLANDQ FL 32809 ORLANDO FL 32009
2. Principal Place of Business 3. Mailing Address ”II“I" “I ||||| ||“I ""l Ilm Ilm "“I ‘I"Illl"”l" ""I Im ""
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35 1 2769 Nat Applicable
o Country Zip Country 5. Certiiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent-- o - 777 =~ 77 Nameand ‘Address of Néw Reglstéred’Agent™ - -
Name
ME D' JANET Street Address (P.Q. Box Number is Not Acceptable)
211 PACEMAKER STREET
ORLANDO FL 32809
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
" 9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N
. 10. Elect Fi
¢ Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 Trzztliziag:;:?guﬁg\:ncmg O fi.gj(?oh;ae)ége
(See criteria on back) O Make Check Payable to Department of State '
1. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TITLE [JChange [ Addition
NAME MELAND, JANET RAE NAME
streer aoress | 211 PACEMAKER STREET STREET ADGRESS
CITY-$7-2P ORLANDO FL 32800 CITY-ST-2IP
Tme {1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me 7T - R s T B R ST T T T TR S ] Ghangd™ T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TILE O petete TIMLE [ thange ] Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. ! hereby certify 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 i am an officer or director
of the corporation or the receiver or trustee empeweied to execute 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 attachment with an addreg Rl ofber like empowered.
n=gfanet Rae MeLavy
SIGNATURE: ) itz §-29-0/. 47-§55-537
D NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #
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