2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000081203 ecretary of State

1. Entity Name 04-28-2003 91371 008 ***150.00
TRADEWINDS APARTMENTS, INC.

Principai Place of Business Mailing Address
5717 TIMUQUANA RD TRADEWINDS APT
JACKSONVILLE FL 32210 P O BOX 7901 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3667076 Mot Applicable
2i Zi iti
P Country P Country 5. Caertificate of Status Desired O geae gfq L'fl‘gadc;t"’”al
6. Name and Address of Current Registered Agent — 7 Narrle ﬂ;ld Address of New Registered Agent
Name
BARTLETT & DEAL, PA. :

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

50 N A1A, STE 103
PONTE VEDRA BEACH FL 32082

City FL Zip Code

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. | am familiar with, and’accept
the obligations of registered agent.

SIGNATURE
Signature, |ypau_or_'primau name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) n DATE
FILE NOWI!! FEE (S $150.00 . N .
9, Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Coitr.igbulion. g O ft%eg(t)ohg?éf y
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TNLE () change ] Additicn
NAME VANDERTOLL, JAY JEFFREY NAME
street aporess [*5717 TIMUQUANA RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-§1-2IP
- TLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TITLE [l pelete TNLE T " [Ochange [ Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [dchange  [J Addition
NAME NAME
STHEET ADDRESS $TREET ADDRESS
CITY-ST-71P CITY - ST-2iP
TLE O pelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OITY-5T-21P /-——*-—\ cmfjwp

@femption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
|gnature shall have the same legal effect as if made under oath; that § am an officer or director
¢ el apter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

I hereby certify tha
" indicated on the report or supplemental repogd
of the corpgrétion or the receiver or trusieg.#
changed,Or on an attachment with an

SIGNATURE: A A 5/&7 F-r~45 o/t

- NA'I'I.IFIE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

o PRVTAAS

nv

CR2E034 (10/02)



