2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000028153 .
1. Entity Name ' CHA/YG'E * ﬂ;
ST. JAMES TRADEWINDS, INC.

_~5  FILED

—

S angERot MMV

/ please,
PringiipaWes_s . M‘ai%»\ddress afCh o »‘;‘ﬁ;?’: Y GF(»STAT:'E.A
4360 BERSHRE AD. €40 BERSHRE RD. C pabp NS SEE, FLEREE
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
Sutte, ABL , 6LC. i Sate. Apt 1. elc. : DO NOT WRITE (N THIS SPACE
b, FEr# 65— OB2. 502
City & State . City & State 4. FEI Number Applled For
_ APPLIED FOR Not Anplicabla
Zip | Country Zp Country o ) | $8.75 Adattiona)
‘ ) 5. Cenificale o! Status Desired O Foo Roquired
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T e T I . 2] PR . -1l S T - —
SM]TH, DONN 4 ) Sireel Addrass (P.O, Box Numbser is Not Acceptagle)
— . — 4340 BERSHIRE RO, — - e e o -
ST. JAMES CITY FL 33956
City FL [ 2Zip Code
B. Thwe above named ety submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGMNATURE
ShgsBtune, tyPAd o e naena of "egistived agent and blte § spphcebis (MOTE. Rag: 1 AQREK B capteact wha e q TATE
9. This corporation is slig bls to satisty its Intangile | - FILE NOW1I! FEE IS $150.00 10, Election Campaian Fi i
Tax fling requirement and elects io do 0. After MAY 1, 2000 Fea will be $550.00 ' Trust k;::nd coezt:?;uﬁ:nmng ‘0 fgﬂ?o’g:yef e .
{See criterla on back) O .| Make Check Payable to Department of State . o ,
1. OFFICERS AND DIRECTCRS 12. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WE 1] = ] o O vwee TE - O chame [ Additian
NANE SMITH, DONN J “ - NAME -
STREER A20RESS | 4340 BERSHIAE ROAD . STAEEY ADORESS - | © )
crv-st-2p | &T. JAMES CITY FL 33856 . Cry-st-ap } { ]q CX) %}55 tDZLﬁ ,60 %
TmE ~ Doee me ' ' D change [ Adcttion
RAME . NAME - :
STREFT ADDRESS . STREET ADORESS ’
Cmy-ST-71P ] . GiTY-$7-2P
TIFLE ‘ 7 Datetz I O change [T Addition
NAME . NAME
STREETADORESS [ e = T o ff SmmTADORESS ¢ L ot e e e w— o =
CITY-ST-2P ’ ) CITY-5T-2IP
TmE [ Detate THE [ changa [ Addition
NM ——- - —_—— — ¥ — e me — ‘___._.——_“y_—-—__. - — - —— - —_—— —— = e T
STREET AJDRESS . STREET ADDRESS
CiTy-S3-21P . CiTY-51-2P .
THLE 07 petete THE (0 Change [ Addion
NAVE NAME
STREET ADDRESS STREET AODRESS
CITY-51-AP -CATY-51- 2P
TTE . O oetets mme ' O Change [ Adduion
NAME Y : HAME . . ,
STREET AODRESS ’ STAEET ADDAESS
CIvY-S1-2P CITv-§T-2P , KE
13. | hareby cortity. that tha information suppiied with tnis ‘iii'r:c? does not qualify for the exernplicn sisted in Section 119.07(3)(}, Fiorida Statwes. | lurther cenify that the information
indicated on this report or supplamenial report is rue ang accurate and that my signatura shall have the sama lagal affact as if madge under oath; that | am an officer ar director
of the conporation or the receiver of frustas ampowered 1o excculs this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 #
changed, or o an anachmant with an addrass, with ail other ke empowared. : . .
.- .
& W] MRS o 4
SIGNATURE: fé-52) ] S 000 PHS- 283 ~ I7GH
PED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR B Daie Deyire Phone #

CR2E034 (9/99)



