FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 09, 2002 8:00 am
DOCUMENT #  P97000036786 ;cretaw of State

1. Entity Name

TRADEWINDS INTERNATIONAL FLIGHT SCHOOL, INC. 04-09-2002 90060 017 ***150.00
Principal Place of Business Mailing Address

2982 AVIATION WAY P.0. BOX 14133

FORT PIERCE FL 346 FORT PIERCE FL 349794139

T S L BT

2152 Ay:2tien }Jaq P.o. [ox 14139

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Yot Ve ret el G650 Procct BI [*™™™ esmamen e

?iE’ ?q A %3$WJ‘ uCr ._( j‘e( 01792 %Du W'Z- i C“? 5. Certificate of Status Desired O ﬁg'gesql‘:?g;ﬁo”ﬂl

6. Name and Address of Current Registered Agent 7. Nam# and Addyess of New Registered Agent

v Ernif CAraah iy

CARNAHAN, ERNIE.
11470 CARLTON RD

Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE FL 34987 114720 C Ar( fon /(‘o,\/-

, YO rtstLup? _FL [ "%%5¢7)

8. The above named entity submits this statement for the purpose cf changing it

SIGNATUF?E‘} Fl'ﬂl‘F(’ ﬁ éfh )\ LA

nistered office or?tered agent, or bafy) in the State of Florida.

Nnde Cor 3/2e )

IV 58v2090

sighalure, typed or printed name of registersd agent and title it applicabla, (NOTE: Regfﬁered Agsnt signature reguired when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G an Fi .

Tax filing requirement and elects te do so. After May 1, 2002 Fee wlill be $550.00 o Trz:t“;ﬂn dag op ;Ir?;utig]r? neing . fg‘g?ohg:éfe ’

(See criteria on back) O Make Check Payable to Department of State ‘
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ pelete i TITLE O Change [ J Addition | 5
NAME CARNHAN, ERNIE | nawe 2]
steeer aooRess | 11470 CARLTON ROAD STREET ADDRESS §
CITY-ST-ZiP PORT ST LUCIE FL 34988 CITY-ST-2P o

o

TITLE 15 [ pelete TITLE [ Change [ Addition | &
wame | CARNAHAN, JACQUELINE NAME
streer ADDRESS |- 11470 CARLTON RD STREET ADDRESS
erv:st-2i . |"PORT SAINT LUCIE FL 34947 CITY-51-21P .
TTLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE O pelete TITLE ’ . [J Change ] Addition
NAME |J_NAME B o O U SN
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TILE . vt aia oo w ] Change, [ Agdition
NAME NAME : RCR oo T
STREET ADDRESS STREET ADDRESS R e i ]
CITY-ST-Zip | o o || omr-st-zp
wiE Lo o TOoeee  f| ime O change [ Addilion
e T ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
.Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: andfihat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres; ith all other like empowered.
ﬁ 3 / 2 7/0 R
SIGNATURE: 1) -
Dala Daytirna Phone #

SN N A
nev

(1




