2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S94107 | Mar 02, 2000 8:00 am

1. Enty Nare Secretary of State

WINDINGS INC 03-02-2000 90011 045 ***150.00
Principal Place of Business Mailing Address
.7 34TH STREET. NW. 1574 34TH STREET. NW.
""" HAVEN FL 33881 WINTER HAVEN FL 336611906

0028656

2. Principal Place of Business 3. Mailing Address ml“m ‘ml“ III H“ “‘ ||| II “ I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

W

City & State City & State 4. FE! Number 59_3099342 Applied For

Mot Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— e e e e === 1 Name = - = -
GANGHAW' ROBERT G Sireet Address (P.O. Box Number is Not Acceptable)
5233 HIGHWAY 88 NORTH
APT 128
LAKELAND FL 33809 Gy TR

8. The above na/z?enﬁty submits this staterent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

Dot ) porgpas ) {00

SIGNATURE
S\m,‘ffpeu'or printed nama of mgiﬁerﬁem and title if aﬂ;licabla‘ {NOTE: Registered Agertt signature required whan reinstating) L U DATE
9, This corporation is eligible to salisfy its Intangible FILE 1 FEE IS $150.00 . U
Tax filingprequiememg;nd elecls roydo 50. ¢ After MA\'!“?’;OOO FEee willsb: $550.00 19. ?ecuon Ca”‘pa‘Q” Emancmg O $5.00 wmay Be
= rust Fund Contribution. Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TLE (I Ghange [ Aadition
NAME GANGRAN, ROBERT G NAME
STREET A00RESS | 5715 CRAPTON -DRIVE STREET ADDRESS
CITY-ST-7IP LAKELAND FL CATY-ST-21P
TITLE v [ Delete TITLE (1 Change [ Addition
NAMIE RODEN, BONNIE NAME
sTReeT ADDRESS | 250 CHAMBERLAIN DRIVE STREET ADDRESS
CITY-§T-2iP WINTER HAVEN FL CITY-$T-2IP
TITLE S . O Osiete TITLE ' ] Change [ Addition
NAME GANGLAW, JANET NAME
sTReeT aooress | 5715 CRAPTON DRIVE STREET ADDRESS
CITY-ST-7IP LAKELAND FL CITY-S7-21P
TITLE T [ Delete TILE 3 change [ Addition
HAME RODEN, MICHAEL NAME
STREET ADDRESS | 13127 S.W. 32ND STREET STREET ADDRESS
CITY- §T-21P MIAMIFLS .0 CITY-ST-2IP
fime 1k O Delete Tne [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2iF CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg® with anaddress, with all other tike empowered.

sonnrons:  (ERn s sy 2-i(00  §L3-9475252

EGNATURE AND TYPED OR PRINTED NARIE OF SIBNING omcsnfa DIRECTOR Date Daytime Phone #

CR2E034 19/99}



