2001 UNIFORM BYSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 386259 Mar 13, 2001 8:00 am
1.(ZE;:;?\/I\;\IIE[CQPAHKS INC Secreta ) of State
! ) 03-13-2001 20065 043 ***]158.75
Principal Place of Business Mailing Address
TRADE WINDS MHC 661 KEY ROYALE OR.
5917 14TH ST WEST HOLMES BCH FL 34217
BRADENTON FL 34207 us )
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumpber  §9-1357195 Applied For
Mot Applicable
Zi Count Zi C it
|p ounity ® ountry 5. Centificate of Status Desired 5§ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . -- R —-——— . Name_ .. . .
FRANK V. ARPAIA, ESQ. , n
436 12TH STREET WEST ) Street Address {P.O. Box Number is Not Acceplable)
BRADENTON FL 34205
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 Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required whan rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
s : . Election Campaign Financin
Tax filing requirement and §l6cts to do so. After MAY 1, 2001 Fee will be $550.00 T R e f%g?o“ggfe
(See criteria on back) N Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [T Additicn
NAME HUGHES, BARBARA E. NAME
sreet anosess | 681 KEY ROYALE DR STREET ADDRESS
orv-st-ze | HOLMES BCH FL CITY-ST-21P
TIRLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
LE ] Defete TITLE [ change [ Addition
o|=-NAME o~ . - .- e L) NAME {-. e PO s -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby centity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug 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 receivET Oy trustee empowered to execute this repog as required by Chapter 607, Florida Staltules; and that my name appears in Block 11 or Block 12 if

SIGNATUR

Daytime Phone #

changed, or cn an attg an addjess, with all other likg“em:
22 3/::;//0/ G- 178-3 945

0543775

CR2E034 (10/00)



