| | | T s n FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  P0O1000120389 Secretar Yy of State
1. Enlity Name 04-16-2002 90043 047 ***150.00
TRADE WINDS CONSULTING, INC.
Principal Place ot Business Maiiing Address - -
6804 SW 63 TERR 6004 SW 83 TERA B
GAINESVILLE FL 32608 GAINESVILLE FL 32608
S S RO G G
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Numbsr Applied For
45-04HLH 2275 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ fizfq Addiional
g Name b AddreEs OT CUrent RugTaterod Agant—— = 7= Nameand Addreas of Nw Roghatered-Agent—— =
 lame _____ - E————
~ | RICK, LAUREE K Streat Address (P.Q. Box Number is Not Acceptable)
6804 SW B3 TERR
GAINESVILLE 1. 32608
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed of panted name of regietorsd agent and tie i applicable. {NOTE: Rapisterad Agent signatuse réquined when reinstating) DATE

8. This corporation is gligible to salisfy s Intangible FILE NOWI!! FEE 1S $150.00 10. Elaction Camnaign Financl

Tax filing raquiremant and elects o do 0. After May 1, 2002 Fee will be $550.00 e o et fdiﬂ?n“;‘;’;f’

{See criteria on back) (] Make Check Payable to Department of State X
11. » GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TME Drenid et CEO ] Detete TILE O Change D Aaditon | 5
NAME LCoua- MR T o HAME (=
STREETADDRESS | (o0 UL s BD L avval— STRET ADOAESS §
SSEZP |y r N ee 1 \\ e JRBL 3206 o4 CTY-T-29 ﬁ
e ] Dalate me Clchange  [JAddtion | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIT¥-5T-2IP

— Y Chdng=—7 Atigmon™|

THLE O pelete TME [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2p CITY-ST-2IP

T1LE [ petats TLE . [ change ] Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7 CIry-ST-2p

TTLE [ Deteta TLE O Change O Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

Cy-51- 2P CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the sama legal effect as if made under cath; that | am an officer ar director
of the corporation ar the raceiver or trustes empewered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed., or on an altachmani with an address, with all other like empowerad. -

352-244~

SIGNATURE:
Wt 504




