2001 UNIFORM BUSINESS REPORT (UBR) FILED

R »
DOCUMENT # V00170 Apr 26, 2001 8:00 am
- Ently Namo ecretary of State
WINDWARD STRUCTURES, INC.
04-26-2001 90327 018 ***150.00
Principal Place of Business @i!mg Address 7/3
875011 GLADIOLUS DR, B750-11 GLADIOTUS DR 7 3.4 [(’; bd /
SUITE 175 SUTETS T ale Loa
FT MYERS FL 33903 FT. MYERS FL 33208 //Z
Us us Forth Jéc{/ﬁs
3579 i
2. Principal Place of Busingss 3. Malling Address |
Suite, Apl. #, etc. Suite, Apt. #, elc., DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65‘0362018 Applied For
Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desired O $8'75 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORSBERG, GORDON L. .
8750-11 GLADIOLUS DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 175
FT MYERS FL 33908
City F} Zin 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,

SIGNATURE
Signawre, lyped or printed name of registersd agent and ite i sppicable (NOTE Registered Agert sigraturs regu ‘e when re 2slatrg) NATE
9. This f:lorporatiqn is efigible 10 satisfy its Intangible FILE NOWN F:ﬁE !$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiing raguirement and eiects fo do so Alter WAY 1, 2001 Fee will be $550.00 Trust Fund Gontriaution. T added o Foes
(See criteria on back) ] Make Checl Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TTLE () Change [ Addition
HAME FORSBERG, GORDON L. HAMT
sTeees aooress | 8750-11 GLADIOLUS DR., STE. 175 SIHEET ADDRESS
cov-st-ae | FT MYERS FL CITY-5T-71P
TITLE VPST 1 pelete TITLE [ change 7] Addition
NAME FORSBERG, CAROL H NAME
sTreer Aooress | 8750-11 GLADIOLUS DR #175 STHEE! ADDRESS
CITY-SI-2p FT MYERS FL 33908 CITY-ST-2IP
TITLE T Delete s {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2F
THLE ' [ Delete TILE [ Crange [ Addiiion
NAME MAME
STREET ADDRESS STREFT ASDRESS
CITY-ST- 29 CITY - §1- 2P
TIMLE (] elete TITLE [ Change [ Addition
NAME MM
STREET ADDRESS STREST ADDRESS
CITY-ST-21P GITY-§7- 21
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ALGRESS
CITY-ST- 2P CHTY-4T-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on thiz report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrﬁ?ﬂlh an address, with all cther like empowered.

SIGNATURE: __ [ 4 iy Y/ X ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC}@FF]CER OR DIRECTOR

”

X

e Dayt me Phone

CR2E034 (10/00)



