2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"

TRADE WINDS TRAVEL, INC.

DOCUMENT # P96000086086

Principal Place of Business

1602 OHIO AVE
LYNN HAVEN FLL 32444
us

Mailing Address

1602 OBIQ AVE
LYNN HAVEN FL 32444
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. 4, efc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30086 042 ***150.00

VAR A

DO NCT WRITE IN THIS SPACE

LYNN HAVEN FL 32444

City & State City & State 4. FEINumber  §8-3411270 Applied For
Not Applicable
i i i "
Zie Couniry Zp Gountry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
N ANITA == ) Street Address (P.0. Box Number is Not Acceplable) ~
reel ress {P.O. Box Number is Not Acceptable
1602 QHIO AVE P

City

FL Zip Code

SIGNATURE

8. The above named eglity submits

this sl
(» j’;}m prea

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_?/37 Jol

Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Ragistered Agenl signature required when reinsiating) oATd
9. Thi tion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Talfiﬁic:p?er:a L?;i:n'?;ns e?;;;stg;z sr; g After MAY 1. 2001 Fee will$be $550.00 10, Election Campaign Financing $5.00 May Be
' . a ’ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change ] Addition
NAME SAMSON, ANITA NAME
street aporess | 1602 QHIO AVE STREET ADDRESS
CITY-57-21P LYNN HAVEN FL CITY-87-21P
Tne . O Detete e D Dcrage  [iacddion
NAME ) - NAME LUaIHrS) Qﬁ}\érﬂ"ﬂ
STREET ADDRESS | ~——= - = — e T streer anoress | DL Ok &Y
CITY-ST-2P on-stzp Liyve) HARN  FL 32y (,LSL
THE - O Delete i 0 , O ctange [ Khotiion
NAME = e - = Tompel | Rose_ -
STREET ADDRESS seeraonness | 15T TO $ .er}() C}][l&-? Dr
erry-s1-2p CITY-ST-21P Panima O 224y
TITLE [ Dalete TILE O_ 7 Change pﬁ\ddiliun
NAME NAME S‘Mﬂ({elﬂ Sﬁl”b’
STREET ADDRESS sTAEer AnDAEss | RG0S OrnAcC 'O o
OTY-§1-2P OITY-§T-2P Lypw He vén , Fe SQLK\p ‘
TILE O palete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-21P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

SIGNATURE:

address, with Al ather like empowared.

_dpmons__pwizA_SHm§pn) o)

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
indicated 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 or director
of the corporation or the receiver or trustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

rd

Data Daytime Phona #

003061¢

CR2E034 {10/00)



