2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRADEWIND YACHTS, INC.

P93000072940

us

Principal Place of Business

PO BOX 1329
SARASOTA FL 34230

Maziling Address

PQ BOX 1329
SARASOTA FL 34230
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90044 003 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number G 2917 Applied For
5 046 . Nt Applicable
4p Country Zie Country 5. Certificate of Status Desired [ Eg';gqlﬁf::’“"“a'
T T 6. Name and Address of Ciirrent Registered Agent T 7T Name and ‘Address of New Registered Agent -
ame :
Vel e Mebinness

MCCURDY, JEFFREY ST;‘%t 6{1695;?0 0X éﬁpber is Ngt Acceptable)
1924 § OSPREY AV —r\ca re
SUTE200 - Sute QU
SARASOTA FL 34239 Citys fasoTo FL %d% o

SIGNATURE

8. The above named

ity subypits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

Sigﬁmure. tyfpad or printed name of registered agent and titte it applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

D) 3G R OUNRE gy Saf s

ction 119.07(3)(i}, Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

V3oh2  (44)3/64827

SIGNATURE AND T'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  *

Date Daytime Phona #

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete THTLE /b S [ Chenge  [fddition | &
alsers S

wie | GRIFFIN, WILLAM D e s & psprey Are, Suite 200 3

STREET ADDRESS | 1924 S OSPREY AV STE 200 sweerannress | /9 RS =S, y:. v . g §
z o )

crv-sr-z2 - |SARASOTA FL 34239 CITY-5T-2P Sarasera, L 3 §

TiTtE VS [ Belets TmE [ Change ] Addition | €3

NAME MCCURDY, JEFFREY NAME

STREET ADDRESS {1924 § OSPREY AV STE 200 STREET ADDRESS

cry-s-2P | SARASOTA FL 34, CITY-§T-2IP

~ C%EEE;__’_ e e e = Tt -—”-D—Ee!:te{-u H—T-ljr-l.-g—-— = ) = M T S T T D-Cﬁ;-n—aé- ﬁD-Aacﬁloqn‘ L

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TINLE 1 petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZIP

THLE [ Delete TITLE [Cichange 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-$T-2P




