2002 UNIFORM BUSINESS REPORT (UBR) Mar 311?12]-(1)%]2)8'00 am

b
DOCUMENT # F80322 Secretary of State
TRADEWIND DIVERSIFIED INVESTMENTS, INC. 03-31-2002 90052 042 ***158.75
Principal Place of Business Mailing Address
2015 OAK VIEW MNE 2015 OAK VIEW LANE
o] JEFFE_HY. C BENNETT G/O JEFFERY G BENNETT
- N N A
2. Principal Place of Business 3. Mailing Address |I ”I I b l
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-219201 1 Not Applicable
Zip -:,. Cour‘nry Zip Country 5. Certificate of Status Desired B/ $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . . Name .
BENNETT, JEFFERY C
Street Address (P.Q. Box Number is Not Acceptable)
2015 OAK VIEW LANE
PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this staternent 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 registared agent and title if applicable. . (NOTE: Asgistered Agent signature requirad when rainstating) DATE
9. This gprporatrqn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Added to Feis
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PST I Defete TILE [ change [ Addition
NAME BENNETT, JEFFREY C NamE
stReet aooress | 2015 QAK VIEW LANE STREET ADDRESS
orv-s-ze [PALM HARBOR FL CTY-§T-7P
TIME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-218
TIHLE 2 Celete TTLE [JcChangs [ Addition
NAME = T e T - NaME T ) )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-21p
TMe I Defete e [ Change [T Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP e o CITY-ST-2ip
TITLE L [ elete TLE [ change [ Addition
HAME e ‘ NAME
STREET ADDRESS | -~ STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
TILE ‘ ~ 7 D Defere TIMLE [ change [ Addition
NAME — . . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P ’ CITY-S1-21P

pystated in Section 119.07(3)(1), Flerida Statutas. | further certify that the information
indicated on this report or supplemeantal report s true and accurate and th ignature ghatl have the same legal effect as if made under oath; that | am an officer or director
1 owered to execute thisapdort as requlrey Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all other like empddverad. )
3 / A3 /&2 722~ 786 ~-S5281

smu?’ung‘ ?ﬂ TYPED RINTED NAME Nmbasnc'sn OR DIRECAGR 7 }fale Daytime Phone #
LAY TR A bl AR ¢ sl

13. | hereby certify that the information supplied with this filing does not qualify -/.-
alrfly si

of the corporation or the receiver or tr
changed, or on an attachment with g

SIGNATURE:

e e T L B T e & 8

AV 82580

CR2E034 (9/01)



