FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Do+ P99000108933 s e

1. Entity Name

WEST WIND LAND, INC.

Principal Place of Business Mailing Address
1425 NW. 2ND AVENUE 1425 NW. 2ND AVENUE 7 0 0 3627 1
DELRAY BEACH FL 33434 DELRAY BEACH FL 33444 :
2. Principal Place of Busingss 3. Mailing Address . ||I|"|I| “I ||”I ||”| I||H “l” “lI‘ HI“ ||‘Iy ‘llll u‘“ H}II m, }“l
Suite, Apt #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0987324 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O gi‘;g,ﬁgﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b T - Lo e = Name P S . =i e mn L
HIGGS’ TERRELL K Street Address [P.O. Bax Number is Mot Acceptalbrle)
1425 N.W. 2ND AVENUE
DELRAY BEACH FL 33444

City FL Ep Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agant and Litls it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
1
AftF“'l;f NOV:{}(!’. lF:EE Iﬁ]ﬂ50.gg 00 9. E'ection Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550. Trust Fund Gontribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Detets TITLE [ Change [ Addition
NAME HIGGS, HOLLIE S NAME
streeT aoomess | 1425 N.W. 2ND AVENUE STREET ADDRESS
orv-st-zp | DELRAY BEACH FL 33444 CiTY-§T-7P
TITE VP [ Delate TITLE [ Change [ Addition
NAME HIGGS, BRIAN NAME
sTREET ADDRESS | 1110 S.W. 2ND ST. STREET ADDRESS
“onv-st-2p | BOCA RATON FL 33486 CITY-ST-7P
TITLE ST [ Delste TILE [CiChange [ Addition
NAME HIGGS, TERRELL K-~ =~ - - - N onawe - - - - - - = - .-
sTREeT ADORESS | 1425 NLW. 2ND AVENUE : STHEET ADDRESS
crv-si-20 | DELRAY BEACH FL 33444 GiTY-ST-2IP
TTLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- §7-7P _ GITY-5T-21P
1LE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P ] GITY-ST- 2P
ML [ Delete e O Ghange [ Addifion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empeowered.

SIGNATURE: &ﬁ“@iﬁiﬁ\l@ﬁf’é 2E0WREOY Nige  a/fifos  Si-~278-3320

SIGNATURE AND TYPED OR PRINTED %F SIGNING QFFICER OR DIRECTOR [ Date Daytime Phone #

N 9LEsIv0

CR2E034 {10/02)



