2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061056 May 04, 2000 8:00 am
1. Entity Name
LATHE TRADEWINDS, INC. Secretary of State
05-04-2000 90104 047 ***150.00
Principai Place of Business Mailing Address
7205 ESTERO BLVD 7205 ESTERO BLVD
FT MYERS FL 3333t FT MYERS BEACH FL 33931-4786
us us
T s AR RN A
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0776933 :Efizc; ll::;me
Zip Country dp Country 5. Certificate of Status Desired [ ﬁg'gesq lﬁ?ﬁ‘g“""a‘
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Name i ’ ’ )
HOLBURN' ROBERT Street Address (P.O. Box Number is Not Acceptable)
894 BUTTONWOOD DRIVE
UNIT 218
FT MYERS FL 23901 21576 OIDGEON TERRACE
Ci i
"FT_ MYERS BEACH FL | 3543)

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.

-
sanmrone R oMdloum . ROBERT £ HOLBURN ; PRESIDENT 4/ 200
Signature, typed of printed name af rogistered agént and title if applicable. {NOTE: Fle@'slered Agent signature requirad when rainstating) YoaTE v
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi P ’
- ) ‘ . tion Campaign Financing $5.00 may Be
Tax f'h".g rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See oriteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
Time P [ Dekete TLE 3 # Change [ Acdition
AV HOLBURN, ROBERT AN HOLBURN, ROBERT
steeT aooness | 3961 LEEWARD PASSAGE, UNIT 204 smeersooess | LVS TG GIDGEON TERRACE
civy - 57-2P BONITA SPRINGS FL 34134 CITY-§7-2P FT. MYERS BEACH, FL . 3393\
e [ etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B o etz _ L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TITLE O pelete TILE [ change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-51-2P

13. | hereby certify that the information supplied with this fiing 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 repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __RONASGrA' ROBERITEIIOLBURN  4[%Jo0  Gii-u3 715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

CR2E034 (9/99}



