FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT #  P97000013453 Secretary of State

1. Entity Name

TRADEWINDS OVEHSEAS. INC. . 01-23-2002 90102 023 ***150.00
Principal Place of Business ‘ . Mailing Address
BANANA BAY CLUB BANANA BAY CLUB ) y
8254 MIDNIGHT_PASS RD-. . . B254 MIDNIGHT PASS RD v o
SARASOTA FL 38242~ = ~———— T ISSoSARASOTA-EL.34242. - B = .
2. Principal Place of Business 3. Mailing Address v
Suite, Apt. #, elc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbert Appiied For
NOT APPL'CABLE Not Applicable .
2ip Country Zp Country 5. Certificate of Status Desired | ?Eg'gfq Sfﬁi’tional ;"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHEN' MEYLAN Street Address {P.O. Box Number is Not Acceptabie)
8254 MIDNIGHT PASS ROAD
SIESTA KEY :
SARASOTA FL 34242 City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agen and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
0. 1h|sfﬁgrpn:;atlo‘n i ehtglblée 1(|1 s::::sg(;ts Intangible At FILE NOW!!! FEE ISH|$150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elec 0 50. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O acded 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TAILE [eAThange [ Addition
NAME

STREET ADDRESS 6701.,,__ TAEDA bﬁ.\oé
ovsre | SARASOY FL 3624 )

T P [ Detete
NAME MEYLAN, STEPHEN

STREET ADDRESS |6701 § GATOR CREEK BLVD

GresT-z [SARASOTA FL 34241

CR2E034 (9/01)

TITLE hthange (] Addition
NAME

TME s . [ Detete

NAME ! —
$TREET ADDRESS gwE'Y‘LgNék-lr%%ACHEEK BLVD sraeeT coRess |07 Ol TAEDA DRrOv=

onY-ST2e ISARASOTA FL 34241 S ISARASCTA Fr. B¢l )

TTLE [ Celete E TITLE [J Change (] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ oelete TITLE [JChange  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-ZiP

TITLE [ Delete THLE . [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 atlachm ith gn addrasg4. with all pther like empowered.

SIGNATURE:

Daytime Phone #




