FILED
2003 FOR PROFIT CORPORATION
um?:onm BUSINESS nepgn'r (uan) Apr 07,2003 8:00 am

DOCUMENT # L07251 ecretary of State

1. Entity Name 04-07-2003 91021 031 ***158.75
TRADEWIND NETWORK, INC.

1052590

Principal Place of Business Mailing Address
5304 W 1167TH ST 5304 W 116TH ST
SHAWNEE MISSION KS 66211 SHAWNEE MISSION KS 66211
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et¢. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-297 1626 Applied For
- Wtk S (b1t LT awocod KS 662 i Not Applicable
Zip . I C-io_yztryr . . Z!p‘ —— e o] C-:i)tintry e~ | 5. Cenificate of Status Desired B feae ;gqtﬁ:;dc;nonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
SCOTT ARTHUR D JR Street Address (P.O. Box Number is Not Acceptable)
1609’GULF LIFE TOWER '
1, JACKSONVILLE FL 32207
. Gy Zip Code
e FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ‘ N .
After May 1, 2003 Fee will be $550.00 S etond oo 7 3500 Moy Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dsv  Delete TIILE O change [ Adcition
NAME SCOTT, ARTHUR D JR NAME
sTreer aoDRESS | 5304 W 116TH ST STREET ADDRESS
crv-st-ze | SHAWNEE MISSION KS 66211 ar-stze LS avonD ‘(S‘ VA RN
TITLE [2]:3 O Gelete TITLE [ Change [ Addition
NAME SCOTT, PATRICIA A NAME
streeT ADDRESS | 5304 W 116TH ST STREET ADDRESS
-GITY-5T-71P SHAWNEE MISSION.KS. 66211 . C e amm. w [j-CITY-ST-ZR LA Who™ \<g (ol 2 V=
TMLE 1 Delete TMLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TILE [ petete ILE T . 3 Change [ Addition
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-11P §ITY-5T-2P
TIE ‘ O Delste” me : O Change [ Addition
NAME _ P ] NAME ;
STREET ADDRESS | ‘ ' - STREETADDRESS | - .
CITY-5T-2P ' CITY-ST-2P '
THLE . " O Defete TMLE ) . [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I GITY-ST-ZIp

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemeptaltgport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the-revetrag or frustes wmpowered-ie wa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atté 3 aipowered.

St St UIRED A A?"?/ 3 qr?/g’?,? 2 s
SIGRING OFFICE{BEE'CTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




