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2002 UNIFORM BUSINESS REPORT (UBR)

" | DOCUMENT #

1. Entity Name

PO0000081203 - -

TRADEWINDS APARTMENTS, INC.

Principal Place of Businass

Mailing Address

FILED

Jun 03, 2002 8:00 am

Secretary of State

06-03-2002 91191 015 ***150.00

517 TIMUQUANA RD 57T TIMUQUANA RD ]
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 . -
2. Principal Place of Business 3. Mailing Address , .}v ”Il"m m "m "m m“ "‘“ “m "m "“ lmml || " I“
TARDEWwWOS_ R ft.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ’ DO NCT WRITE IN THIS SPACE
2o, Hox 790 |
City & State " City & State - [ . D 4. FEi Number Applied For
;J ﬁ C S M tl E ! F 59-3667076 Not Applicable
Fo__ .. | County e . [ Ceumy 1 Dosireg -« ‘] ~$B.75 Addivonal— o<
" - e Rl 4 - | 3;2932-—0 ol r , s-Centiflcate of Status Desired | Fee Raquired
8. Name and Address of Current Reglstered Agon 7. Name and Address of New Regisiored Agent
’ Nama :
-— . 1 . b B T e e —~ e B T S L R —— — —_ e Somm
BARTLETT &' DEAL, P Street Address (P.O. Box Number s Not Acceptable)
50 N AtA, STE 103
PONTE VEDRA BEACH FL 32082
City FL I Zip Code
8. The above n. flity submits this ktatem of pianging iWéred office or registered agen, or both, in the Siate of Florida,
SYENATURE M SIELE VRneh et TEl G ~r—02_
- W name of regitter s 3get end e 1 appicatie, (NOTE: Registaced Agent signalure requi s when feirsianng) CATE
9. This co s on is eligible ta satisfy its Intanglble FILE NOW!! FEE IS $150.00 19. Elect ian Fi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tr:::?:;wgg:;?;uﬁ::n <ng Eusd;?ﬂo‘;::_‘ae
(See criteria on back) : O Maka Check Payable to Départment of State )
11, OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D [ Detete TME ’ O cCtange [ Addition | 5
HAME VANDERTOLL, JAY JEFFREY NAME 23
swreer anoress | 5717 TIMUQUANA RD STREET ADCAESS 3
orr-s-ze | JACKSONVILLE FL 32210 CIY-51. 20 @
TME O sele TmEe O crange ] Addition | &5
Pf-‘t__!& KAME
STREET ADDRESS B STREET ADDRESS
slemvesrae ) o e atrmeem e o|fOTSTAR . — e e e — e e -
WiE 3 Detete e O Ctanga {7 Agdition
NAME . HAME
STREET ADORESS STREET ADDRESS
CATY-ST- 219 , . . — - cvst-me | .
1 me LT . [ Delete e O Cnange [ Aduition
l_NAME NAME
{STREET ADORESS STREET ADORESS
Ty 51-2P CATY-ST-2P
INE T O peiete TTE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-g1-ae CITY-81-2P
TE O oetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P o, CITY-81-2P
13. ¥ hareby certi Hing does o€t quallly for (he gxemptipn staled in Section 119.07’3)(0, Florida Stalutes. | further certify that tha irformation
indicated on thig Rcpflate and thagmy 56 e’shall have (he same legal effect as it made under oathy; that | arm an officer or director
-ofthe corporg #prtd by Chapler 607, Florida Slatutes; and that my name appears in Block 11 o Block 12 f
“changed, oron an attach, i
SIG /ﬁ%‘ /((7/“ T 0 L 9o oo i
L ] - Dats Deyime Phone ¢



