FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

DOCUMENT #  PO1000046354 Secretary of State
TRADEWINDS DISCOUNT TITLE INSURANCE AGENCY, INC. 03-03-2002 90089 001 ***150.00
TRADEWINDS TITLE | TAC. .
Principal Place of Business Mailing Address
348 EASTON COURT 348 EASTON COURT
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
S —— S— A AT I AR

dos Lee  Blvgl. and Lee el

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2 100 10

City & State - CLty & State . 4, FEI Num Applied For
Leh yh ACV?& p v O D;\/J’v ’qCJE s L bS5 — |10, TD Not Applicable

Zip Count le Countr » i 8.75 it
’;—bc} 21, o \ri N P‘ ’5?:,9] 2, Lﬂ H }Qr 5. Certificate of Status Desirad ] ?ee Fleql.ﬁ?:dt onal

6. Name and Addrlss of Current Registered Agent _ .. - 7. Name and Address of New Registéred Agent
s - - - Name

MENZ]ES ROBERT G Street Address (P.O. Box Number is Not Acceptable)

850 PARK SHORE DRIVE

THIRD FLOOR

NAPLES FL 34103 City FL | @pCode

8. The above named entity submitg this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of ragistered agenl and ttle if applicable. {NQTE: Ragistered Agent signatyre required when reinstating) DATE
9. This ggrporaliqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Defete THTLE Pi VP i T \ < [ change [ Addition
NAME REGAS, PATRICIA A NAME
SReeT AD0ReSS | 348 EASTON COURT STREET ADDRESS
crv-si-zp - [{ EHIGH ACRES FL 33972 CITy-§7-2PP
TITLE 1 De'ete THLE [TJchange  [J Addition
NAAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete THLE i o _ [OcChange [ Addition
NAME e - e TR T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-ZIP
TITLE (1 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMTLE [ pelete MLE ] Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-S7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2IP

13. | hereby certify that the information supnlied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruglge empowered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with
SIGNATURE: ___<] ’//&ﬁ/n 53_ @3%2301-917?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|, OR DIRECTCR

| N o o o o o

AV SBYZEK0

CR2E034 (9/01)



