Y |
' ' FILED
03 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBhI.%) Feb 28, 2003 8:00 am
Secretary of State

DOCUMENT # 880601 (02-28-2003 90170 003 ***150.00

1. Entity Name
SUMMERWIND LIMITED, INC.

Principal Place of Business Mailing Address
404 N. MIRAMAR AVENUE 404 N. MIRAMAR AVENUE
INDIALANTIC FL 32909 INDIALANTIC FL 32903

e —— AR

C\O( o1 H(\r’c\m‘ C.4 nid. iQ(\( 'SHnrhanduB(\fA

S”'te Ap' #, ete. \ “GOA(";# ste. (3 CHEGK HERE IF MAKING CHANGES
I[y & City & State 4. FEI Number Applied For
W)Qnr e ©L | melhonrne FL 533088885 Not Agploable
Country Country ’ o : $8.75 Additional
R O h
Bé 5 ﬂ é gqﬁ ( O . ﬁ(—] . 5. Certificale of Status Desired Fee Required
6. Name and ﬁ}ddress of f:urr_enl Registered Agent 7. Name and Address of New Registered Agent _
We,r“mc_\t D. Mehoel
DERRICK' D. MICHAEL [S et Address (P.O. umbgr is Not AI:: ptable) é (} #
404 N. MIRAMAR AVENUE ot arbor C v fv GoO

INDIALANTIC FL 32803

“Meld boorne. FL | #5300l

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 Flarida. | am familiar with, and accept

the obligations of register nt.
SIGNATURE ﬁ - A /L"jﬁﬁl-ﬂfée/i Lk ’lb(déﬂ%-
D

%narufe typed of printed name of regwsiarad agent and titla if applicable. (NOTE: Registered Agent signatura reguired when rainstating)

—

FILE NOW!!t FEE IS $150.00
After. May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/:02)

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JTme DPT _ O Delste e DPT BKchange O addition
HME DERRICK, D. MICHAEL | Nav DQ,F"“OLHQ?. M “*C““_} < Sivd +# Q00
" STREETADCRESS | 404 N MIRAMAR AVE ’ STREET ADDRESS | ¥ O | 5 . bor
15120 | INDIALANTIC FL 32903 s | e\ bhooene Pl 33%0 )

TITLE VP . - O pelete TITLE [ change [ Adition

NAME BAIND, CHARLES . NAME

STREET ADDRESS | 119 RIVER RD. STREET ADDRESS

ermy-S1-2p MELBOURNE BEACH FL 32951 CTy-Sr-2p

TITLE S [] Deme TITLE [JChange [ Addition

NAME CASTO, TERRENCE L.~ ™~ - NME - S— - u e me -

STREET ADDRESS | 481 MOSSWOOD BLVD. STREET ADDRESS

CITY-S7-2IP fNDIALANﬂC FL CITY-ST-2IP

ILE [ peete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21p CITY-ST-2i7

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP
Tme 3 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify,that the information supplied with this filing does not qualify for the 'exemption stated in Section 119. 07{3)Xi), 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 director
of the corporation or the raceiver 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 empowered.
SIGNATURE: URTNG PR e, 1/3 glcua 33| 26C~ (794
Dafe Daytima Phone #

SIONETURE AND TYPED OR PRINTED NAME OF SJGNING OFFI ER OR DIRECTOR




