2001 UNIFORM BUSINESS REPORT (UBR) FILED §

Mar 21, 2001 8:00 am
DOCUMENT # P97000036786 Secretary of State

TRADEWINDS INTERNATIONAL FLIGHT SCHOOL, INC. 03-21-2001 90020 050 ***150.00
Principal Place of Buginess Mailing Address
2982 AVIATION WAY P.O. BOX 14139
FORT PIERCE FL 34046 FORT PIERCE FL 345794139

TRTHEANERION

Pgigcipal Place of Business ailing Address “Ilhll”ll m
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6. Name and Address of Current Registered Agent 7. Name anp)Address of New Rpgistered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent fr both, in the State of Florida.

w1112 (2 3-/2-0/

gnature, typed or printad name of registerad agant and title if applicabie. (NOTE Reglslsred Aghnt s nature raquirad when reinstating) DATE

| 8. This corporation is-eligible.to satisfy its Intangible  _{r~: = =FILE.NOWIY FEE IS $150.Q0w 107" Election Campaign Financing - $5.00 may Be—1 =~
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Add-ed o F(aa!t;s e
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
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Navi CARNHAN, ERNIE NAME Ta czue line Carnsh e <
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TITLE T mewmg TITLE [3 Change  [C] Addition g
wbe | WILLAIMS, VERNON N
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13. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0?(3)(0 Flarida Statutes. | further certify that the information
* indicatéd on this report or supplemental report is'trug and accurate and that my signature shalt have the same legal effect a6 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutegf ind that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wii all other iike empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTO Data Daytima Phone #




