2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F80322 R iy of Gtate™

TRADEWIND DIVERSIFIED INVESTMENTS, INC. 02-07-2000 90022 018 ***158.75
Principal Place of Business Mailing Address
2015 QAK VIEW LANE 2015 OAK VIEW LANE C0018733
C/O JEFFERY C BENNETT GJO JEFFERY C BENNETT
PALM HARBOR FL 34683 PALM HARBOR FL 34683-6629
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2 19201 1 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desirec D/ Feo Raquired
~7 " 8. Name and Address of Current Registered Agent——" ~ — 7. Name and Address of New Registerad Agent
Name
BENNE]T’ JEFFERY C' Streat Address (PO, Box Number is Not Acceptable)
2015 OAK VIEW LANE
PALM HARBOR FL 34683
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabye. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;hlsﬁc“zrpzatu_:;n |seelgblde;? sz::?fyc\!ls;;langlble FILE NOW{1! f;EE IS“$150.00 10. Election Campaign Financing $5.00 May B
ax ing requirement and elecis 16 €o 50. After MAY 1, 2000 Fee will be §550.00 Trust Fund Gontribution. [J  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFRICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Deiete TmE O oo -
NAME BENNETT, JEFFREY C NAME
street apoaess | 2015 QAK VIEW LANE STREET ADDRESS
"CITY-ST-21P PALM HARBOR FL ory-sT-ae
e (7 pefate i3 O Chenge 00
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP ’ CITY-57-2IP
TLE ™= T e e R S i e e e [ Delets M == | == e oo e L = Fganget 00
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2I1P ] CITy-8T-2IP
fime 3 Deiete TiiLE O ohange
NAME NAME ’
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
mE O petete TITLE COcrange [
“NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-2P ’ CITY-5T-2IP
TITLE [ betete TIE [JChange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the Lo .
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same lega! efigst as ¥hade under oath; that | am an officer or v
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida S|
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

?- 78-S,

Daytirne Phone #

NING QFFICER OR DIRECTOR

SIGNATURE ANIATYPED QR PRINTED NAME OF



