2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $S46022

1. Entity Name

WIND SPIRIT ENTERPRISES, INC.

Principal Place of Business
12285 INDIAN MOUND RD ., .
LAKE WORTH FL 33467
us

" 1229 INDIAN MOUND RD " *

Mailing Address

“LAKE WORTH FL 334678220 v :
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90096 035 ***150.00

oo PRIV

TR

DO NOT WRITE iN THIS SPACE

AN

City & State City & State 4. FE! Number Applied For
65-0258196 Net Applicable
Zi t i Count i
P Couniry Zip ouniey 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e~ o — T T S T e e, s e ,_N_ame'ﬁ.—. - PE— - -
e e R -
WINDHAM, JAMES Street Address (P.Q. Bax Number is Not Accaptable)
12295 INDIAN MOUND RD
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE
Signature, fyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when ssinstating) DATE
9, This Eorporatign is eligible to satisfy its intangible ~ FILE NOWIt FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. Added 1o Feos
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P O palete TITLE [J change [ Addition g
NAME HALLMAN-WINDHAM, LEE NAME =2
STREET ADDRESS | 12205 INDIAN MOUND RD STREET ADDRESS §
CITY-ST-21P LAKE WORTH FL 33467 e CITY-ST-2P UNJ
TE T el e Cchange (] Addition &
NAME SCOTT, DOROTHY ' NAME
staeeT anorEss | 1539 63RD DR S STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33415 CITY-ST-2IP
TITLE VP o O Delets TILE [Jchange [ Addition
NAME |"HANSON-MAURETE—— — R
streeT acoress | 1066 STAGHORN ST STREETADDRESS || T T e . |
amv-st-zf | WELLINGTON FL 33414 CITY-5T-21P .
TITLE [ peiete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

| TMLE O petete TITLE [l change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

1 CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 Bxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other ii

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHIRG OFFICER OR DIRECTOR

=

SIGNATURE:

owared.

Daytene Phons 4




