L )
G-

2062.FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000046354 *
1. Entity Name . P~
TRADEWINDS TITLE, INC. =B
: 30

Pringipai Place of Business Mailing Address 03 SEP 29 Pﬁ 3 3
904 LEE BLVD 904 LEE BLVD c A THTE
#106 #106 QC "ti[\‘{‘ '.,r. Tt 1\ -
B B O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. %EENS@A@EM E%E CHAN%gj

City & State City & State 4. FEI Number Applied For

651 104670 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - |- - --—- . 7. Name and Address of New Registered Agent

Name

MENZIES, ROBERT G
850 PARK SHORE DRIVE

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

THIRD FLOOR

NAPLES FL 34103 City FL | Zr Code

8. The above narmed entity submils this staternent 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 :
Signatura, typed or printed name of registered agant and titls it applicable. (NOTE: Registered Agent signature required when reinslating) OATE
FILE NOW!!! FEE IS $550.00 ) S
. 9. Election C Fi
After September 10, 2003 Fee will be $750.00 e e fz'gﬂo"g:ife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE PVTS 1 Delete TITLE [ change [ Addition
NAME REGAS, PATRICIA A NAME
street aporess | 348 EASTON COURT STREET ADORESS
orv-sr-ze | LEHIGH ACRES FL 33872 CITY-ST- 2P
TILE O Deete TIME s L[’J L= 1 A 00ge [ Addition
o o a
NAME HAME 429 133“0 1131--013 750,00
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CiTY-S$T-27
me o _ . .. .. O Delete e 1 ) ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2PP
NILE {71 elete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental.rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or red to execute this reppef as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi : p | 23? 5é &~
SIGNATURE: AT _D F - 26 D0F As78

$IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OF R OR DIRECTOR Data Dayﬂmerﬁone #
. I B

€' 28E10

Iy

CR2E034 (4/03)



