2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S19023 FILED
17 Eniy Name Apr 22,2000 8:00 am
WINDMILL ASSOCIATES, INC. ecretary of State
04-22-2000 90118 037 ***150.00
Principal Place of Business Mailing Address
100 S FEDERAL HWY. 100 S FEDERAL HWY.
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 334354526
= T > v T O A
Suite, Apt. #, stc. Suite, Apt. #, stc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, TEl Number Applied For
65-0234104 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ) = =T T [TName h T T
BREITHART, JOHN E. Street Address (P.O. Box Number is Not Acceptable)
100 S FEDERAL HWY.

BOYNTON BCH. FL 33435

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
B e e ot % | ptor MaY 12000 Foq wil po oS0 | ' EecinCampsionnencing - $5.00 wy Bo
g re 3 B Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD O desete TITLE [l change [ Addition
NAME BREITHART, JOHN E. NAME
sTReer anoRess | 11 DOUGLAS DRIVE, APT. 4 STREET ADDRESS
CITY-57-2IP OCEAN RIDGE FL CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Dalate TIE_ ~_ _[Clchange  [JAddition
NAME NAME " -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2IP CITY-ST-ZIP
TITLE {7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o jyustee empowered to execute this reporjas required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with.ali other ke empowereg.

il

SIGNATURE: ___ Sl A2 2DV E. Bretthagk  Z-7 82 561132911

hollra ' LAY

'Jyﬁﬁe ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

s d

CR2E034 {9/99'



