2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013453 -~ Feb 03, 2000 8:00 am

1. Entity Name Secretary Of State
THADEWINDS OVERSEAS, INC. 02-03-2000 90004 007 ***150.00

Principal Place of Business Mailing Address
8254 MIDNIGHT PASS ROAD 8254 MIDNIGHT PASS ROAD td

SIESTA KEY SIESTA KEY ) LTARY LT VI T §
SARASCTA FL 34242 - SARASOTA FL 342422731 ' '

I

s [l

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$25% Nidoicw fhss O '

Citly & State , o ' City & State 4. FEI Number Applied For
SALPES oW NOT APPLICABLE Not Applicable
32;: f‘-\-).- CDUC:E-S- Q ) ap Country 5. Certificate of Status Desired O ?g.gg‘lﬁf:éﬁonal T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
g;ﬁE:;ElgﬁlhéEl'rYrLégSS ROAD Street Address (P.O. Box Number is Not Accep;aib.le)
SIESTA KEY
SARASOTA FL 34242 o FL [ 2o code

8. The above narmed entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NOTE' Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . I .
o . ; 10. Election Campaign Financing $5.00 May Be
Tax ‘i\h’ng re;qwremen\ and elects o do so. _ After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ .
e MEYLAN, STEPHEN e e MEYAS | STfHes ST D
' 610y . S . Gaol Clane Rood
streeT aooess | 115 SPYGLASS ALLEY STREET ADDRESS CaSoTR & DN
ov-sizp | CAPE HAZE FL 33946 crvstzp | SPEASOTA FL - a2l
TLE D T . ange Addltion
[ Deete LE hMEq AR | LA ‘ [e>Change [
NAME MEYLAN, LINDA HAME S ! Garol Ceac Luod
steeer apaess | 115 SPYGLASS ALLEY stneer apress | @791 S - htia O
orv-sm-20 | CAPE HAZE FL 33946 crvsize | SORRSOTA P BGALN
TITLE [ Delete TILE [ Change [ Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME [ Calete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TITLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | turther 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 oath; that | am an officer or director
of the corporation or the receiver optrustae empowered tc 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 attachment witiflan adgress, withkall other like empowered, :

SIGNATURE: ____ WO iR Heep o 180 9d-2b-OLIR

SIGNA bF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone # P

M —

CR2E034 (9/99)



