2000 UNIFORM BUSINESS REPURT (UBR]) 2

DBCUMENT # N97000006538 FILED

1. Eniity Name May 03, 2000 8:00 am
TRADEWINDS FOUNDATION, INC. Secretary of State

03. ke ke ok
Principal Place of Business ' Maifing Address 02-23-2000 20019 010 61.25

B385 SENECA TURNPIKE 8365 SENECA TURNPIKE
NEW HARTFORD NY 13413 HOW RARTFORD WY 13003457

Suite, Apt. #, eC. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number Applied For

65‘0?97138 Naot Applicable
Zip Country Zip Country - ‘ $8.75 additionat
8, Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

N
e Jet Froser
Street Address {P.O. Box Numbper Is Not Acceplable)
(e O South Ocoen. Blu

Seate 1500
cwpompon.o Beact FL Z;-gogza.

SIGNATURE Jett Frase- 4/‘7/00

Signature, typed or printed nama of tegistersd agent and titla il applicabla. {NOTE: Registerad Agert signature tequired when reinstaang) 7 DAT'E
FILE NOW: 9. Electlon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Genrloution. O Addsd to Fees Department of State
10. - -QFFICERS AND DIRECYORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
e D O oelete TILE [Jchange [T Addition
NAME ELOVE, BAVID HAME

STREET ODRESS 13385 SEMECA TURNPIKE

crv-stzf (NEW HARTFORD NY 13413

e T oetete
NAME CLARK, KATHERINE

STREET ABDRESS |3365 SENECA TURNPIKE

oov-st-2f - INEW HARTFORD MY 13413

TmE s . O oelete
HAME EVANS, ROBERT

STREET ADDRESS 18365 SENECA TURNPIKE

STREET ADDRESS
CiTY-ST-2IP

TITLE
HAME

STREET ADDRESS
CIry-ST-2IF

TITLE [ Change [ Additon
NAME

STREET ADDAESS

CR2E037 (9/99}

[ Change [ Addilion

ar-st-2F  [INEW HARTFORD NY 13413 cery-S1-29 S

me P O velee ¥ e Clohnge [ Additon
HAME TEHAN, LOUIS NAME

STREET ADDRESS 11020 MARY STREET STREET ADDRESS

o-SIF WITICA NY 13501 OATY- ST- 7P

TILE D . "B Delete TITLE [ Change  [7] Additicn
NAME HOLICKY, WILLIAM e

STREET ADDRESS {1550 CHAMPUIN AVE. STREET ADDRESS

CiTY-57-2IP UTICA NY 13502 CITY-8T-2IP

Tme 1 Delete THE Change 3 Addition
RAME Feldd Frose .~ NAME Jet& Fro S~ - Uuce P'e"E"-'t

STREES ADDRESS : . SR 008Ess | A Btetd S pwith O cean B vl Suitese

CITY-t-2P GAIY-ST-2P Pompero Beackh Fl 330065

12 | hereby certify that the informaticn suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further ceslify that the intormation
mdicaied on whis repon or supplamental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that L am an officer or diregtor

of the corporation ar the receiver or trustes empowered to execule this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: __ SIKG A Bala =D oz._/«//‘oo 305 7332995

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR Daytira Phona #




