2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000009413 Jan 29, 2000 8:00 am

1. Entity Name
TRADEWINDS REALTY AND MANAGEMENT GROUP, INC. Secretary of State
01-29-2000 90133 016 ***150.00

Principal Piace of Business Mailing Address
2010 JEFFERSON AVE 2010 JEFFERSON AVE
PLACID F 21 :
LAKE PLACID FL 33852 LAKE L. 33852-66 3 L1VUS9
/99% TEFFER Seo AVE | ]99% JEFFERSor AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 59-3228237 | |Applied For
LAKE peACi>  FL LAKE pLACID  pl- pgl | otz
Zip Cduntry Zip Country " Lo W $8.75 additional
338<7. OSA 33552 U Sﬁ 5. Certificate of Slatus_[iéswed | Fee Required
- : 8. Name and Address of Current Registared Agent - ) _7- Name and Address of New Registered Agent
Name
BERG' VIRGINIA G Street A&dr ssf{P.0. Box Numbser is Mot Accep{able)
2010 JEFFERSON AVE / y TEFFER SO A VE
LAKE PLACID FL 33852
City Fi. | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida. -
SIGNATURE LAt ER v &“, Virginia G. Berg, President /" 2 é - 2 2
Signaturchd of printad name of iegisterad agent and til!&pplicable (NOTE: Registered Agant signature required when reinstating) DATE
[74 T ] .
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Elect o Financh
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o %.32: ‘22 n%agcfnilr?;uti:: neing 0O fds‘;‘?dqohg?‘;s ®
{See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS H KB ~ ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DP [ Detete TME D4 Change  [7] Addition
NAME BERG, VIRGINIA G NAME
STREET ADRESS T 201 BIMINFSTNE— swestaooness | S/ GOl E pielAS €T
CTY-s1-2P  ——AKE-PEACID-Ft— CITY-S1-21P LAKE pPrActD, Fe 33 ¥s2
LE pwp [ elete 111 O] Change  [J Addition
NAME DUNFEE,.DAVID J NAME
steeer ankess | 3601 JEFFERSON AVE STREET ADDRESS
OITY 5711 LAKE PLACID FL CiTy-§t- 2
TITLE e _S"""""""_ e e - e -D'De[e[e' iR TITLE - - T T - T 73-7?“9;7 7 D Addition
NAME DUNFEE, JEANNINE NAME
streer aooress | 3601 JEFFERSON AVE. STREET ADDRESS
CITY- ST-7IP LAKE PLACID FL CITY-$1-2IP )
TILE T , 3 Delete TME Ol cramge T Addition
NAME SCHULTZ, PATRICIA A NAME
street anoress | 436 HIGHLANDS LAKE DR. STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CIFY-ST-ZP
TMLE O Delete THLE ) [JChange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TITLE - . O Detete . me . .. . Lo . .. . [Othange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; G s OITY-ST-21P N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the carporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenivith an address, with all other like empowered.

SIGNATURE: S A M BeiVirginia)G. Berg, President -2¢-g. 863 465-4293
RE AND TYPED OR FRINTED NAM%‘ING OFFICER OR DIRECTOR Date Daytime Phone #




