9/15/00-90002-026-3$550.00-3550.00

2000 UNIFORM BUSINESS REPORY (UBH)

DOCUMENT # P93000102394 .
1. Entity Name W ARV OF wind
. 1% [ .
SANDPCOBP OFFTMYEHS lNG '~=h ; ﬂr [\ur\\# JH,’{ ;i:.:_::
Principal Place of Business Mailing Address 00 ocT - )
1700 MONROE STREET 1700 MONROE STREET
FT MYERS FL 2350 FT MYERS FL. 33901
. ®.
=== WA TR
2, Principal Placs of Business 3. Mailing Address
Suite, Apt. #.atz. Suite, Apt. #, sic. o DO NOT WRITE IN THIS SPACE
o
City & State T City & State 4. FEI Number ‘Applied For
o 25 ~0%LngLy Not Applicable
Zip Courtry Zp Country - 7 $8.75 Additions!
- I S o 5. Certificate of Status Desired D Fas Required
- -7 8. Name and AGdress of Curront Registered Agent . - - . 7. Name and Addreas of New Reglaterad Agant
L Name
W ‘ 9 qk 5 UIVSQJ‘ FLq CQ Street Address (P.O. Box Number is Not Acceptablq)
FT MYERS FL 33916 & P } b }
F+myefs FL 3 3%) [ FL==
8. The above named enlity submits this statement for the purpose of changing its registered ofice of registered agent, or both. in the State of Florida,
SIGNATURE & ﬂoﬁ Pa £ Om ILPM g ‘/(9 V 2 8-\_
wrm-dnuned'EMuod aQent and vti0 § spphcable (NOTE: Rsgiatarad Agent signaturs required when reinsiatng)
p. This corporation is ellgibte to SaUSfy its 1ntangnble FILE NOWII! FEE IS $550.00 - ’ . | .
Tax fling requirement and eletts to do so. Ater SEPTEMBER 13, 2000 Min. will be $750.00 10 E—:ﬁ:{lgﬂ:;agg:ng: ui;::ncmg O sﬂ S‘quMF?uBa
(Sae criteria on back) O Maka Check Peyable to Department of State '
n. : OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 _
TIE Pres o/ en/J’ (3 Delete me O erange [ Addition §
NAME | Srep? Da%u/ NAME I8
streeT AooRess | [ l[ﬂf Suyfe STREET ADORESS 3
avsew |27 7Y 8(5' FL 33 j cr-st-2p g
e ‘-’e l‘f S enT £ petete me Ol crange [ Addiion | O
NAME pryg@? o ;W - ‘ NANE
streET AooRess | b 9 *’f ¥ - STREET ADDAESS
oTY-§1-2P F 7 M yef’ 5 /&L 33 orv-stze |
me: . - T Delets ~ B e - © = T [Ochange " () Additien
HARE S e e B e = ' _— -
STREET ADDRESS STREET ADDRESS
ciry-S1-1p CiTY-ST-2P
RTE O3 oelee TRE [ Crange [ Addhion
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-5T-2F CITY-ST-2P
TTLE o 0 Detete e Cchame [ Addition
NAME HAME ,
STREET ADBRESS STREET ADDRESS
LITY-51-2P CITY-ST-2)p \0 \i |
T 17 peete e T T Dcmme £ Addiion
NAME ' NAME -
STREET ADDRESS STREET ADORESS
oTY-5T-2P : CIvY-ST-2P

13 | heveby cert-:z that the Information supplled with 1his filing does not qualify for the exernplion stated in Section 118.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and thai my signature shall have tha same legaf effect s if made under oath; that t am an officer or direcior
of tha corporation or the !acawar or (ruslae ernpowsrad {0 execyla this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, Gr on an attach dregs, withyall other like e + )
SIGNATURE: E %% Uﬂﬁﬁg y ; J




