2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027933 Feb 16, 2000 8:00 am

1. Entity Narme

TRADE WINDS OF BAY COUNTY, INC.

Principal Place of Business

12513 FRONT BEACH RD.
PANAMA CITY BEACH FL 32407

Mailing Address

11001 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407-3527

2. Principal Place of Business

3. Mali |ng Address

19513 Front Bradn R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-16-2000 90137 047 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE\ Mumber Applied For
Q-‘\Q"W\Q-\\\ B\Q\G\AF \B"\h 59-3503751 Not Applicable
Zip Country 2% Country ificate of Status Desied (] $8-79 Additional
. 3;\\0'] \ \ 5‘3\ 5. Certificate o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3‘ .
L - e John b Ghessling T8
GHEESLING, JOHN'USR! Street Address (PO. Box Number is Not Acceptabioly
11001 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 NER Froat Beads Yoad
Cit - Zip Cad
L "Ponoaee Cik Do FL 755407

et for the purp changing its registered office or registered agent, or bu&b)in the State of Florida.

/" Dle— OO0

DATE

(NOTE' Registered Agent signature required when reinstating}

s trle i aDpI‘rcde

S —————FrE NOW!!! FEE IS $150.00

9. This corpo(alion s eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

- : 10. Election Campaign Financing
Tax fiting requirement and elects o do so.
O Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
F
(See criteria on back) Added to Fees

11. CQFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D Delete TITLE 'l‘!.‘;\ &t‘\"\\’h [] Change Mddition
e GHEESLING, JOHN L SR. e Tonn e Gheesling W

STREET ADDRESS | 11001 FRONT BEACH ROAD STREET ADDRESS \3.5\3 FFU\\‘ Bg_g_

eimy-ST-2F PANAMA CITY BEACH FL 32407 oy-sT-2p %!\m F\ D

T O Delete TIILE V|Lr_ "uu\u%v l:l Change 5 Additon
NAME NAME

STREET ADDRESS STREET ADDRESS |35\Zb ¥ Bk RA\_,

GITY-ST-ZiP CITY-S7-2IP ?Mﬁu Q_\.)‘ L\,')

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

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

TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [J Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § omv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatwon or the receivgLe d Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ '_» JopN BaeELIN @ 1B __2F-00
RQR DIRECTOR Date ‘.‘9 g"’,ﬂg 'T:;ég Q’

CR2E034 (9/99)



