2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0OCO0081203

1. Entity Name

TRADEWINDS APARTMENTS, INC.

Mailing Address

5717 TIMUQUANA RD
JAGKSONVILLE FL 32210

Principal Place of Business

5717 TIMUQUANA RD
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90048 014 ***150.00

(T

DC NOT WRITE IN THIS SPACE

HINEN

City & State City & State 4. FEI Number Applied For
6’? - %A 07 Not Applicable
Zip Country Zip Country ” . . _$8.75 Additionat
L e e | _ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTLETT & DEAL, P.A.
50 N AtA, STE 103

_Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082
City Zip Code
b FL
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 registersd agent and utle if applicable. {NOTE: Registered Agent signatura requited whan rainstating) DATE
] . e . m
9, This corporation Is eligible to salisfy its Intangible FILE \I:J1OV:1 FFEE IS;'?; 50.;1500 o 10. Election Gampaign Financing $5.00 May 8o
Tax fl|ll"!g rgqulrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.! Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME VANDERTOLL, JAY JEFFREY NAME
streer aooress | 5717 TIMUQUANA RD STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL 32210 CITY -ST-2IP
TITLE [ Delete THLE Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L OT-STZP | . ] - CITY-ST-2IP = -
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP 2 CITY-ST- 7P

13. | hereby certify that the informatiorf sypplied with thi
indicated on this report or supplerperkal report is tr
of the carporation or the receiver dr rdstee empo!
changed, or on an attachment witl] ankddress, w

alfopfier life gmpowered

SIGNATURE:

ign 119.07(3)(i}, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

‘, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND

YPED or PHIrTED NAME'Of SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

<

\ I

VRHRI T

CR2E034 {10/00)



