) 799 1000

N

2001 UNIFéRM BUSINESS REPORT (UBR)

DOCUMENT # / P98000028729

e Ty o 3'.
1. Entity Name o

TRADE WINDS CORPQRATION

r

Mailing Address

Principal Place of Business . o
woo SOUTH SECRETARY 08 oy oy
3400 OCEAN ~ TALL p el UE STATE
BOULVARD ™ ALLASSEE 7 s
CATESS S . ?;Ij ;;
HIGHLAND BEACH FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
/ﬂ 5’ Dglgog / Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
) . Fee Required
6. Name and Address of Current Registerad Agent A 7. Name and Address of New Registered Agent
- — - e Name — - . s --

PECK ALBERT

3400 SCUTH OCEAN BOULVARD SUITE 7M

HIGHLAND BEACH. FL 33487

Street Address (PO, Box Number s Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o prinied name of registered ageni and titte if applicable

(NOTE: Registered Agent signalure required when reinslating)

DATE

—9:=This corparation is-eligible-lp-sausfy-iis-int&ngib{eﬁ ;
Tax filing requirement and elects to do so.
(See criteria on back) |

~FILE-NOWIH-FEE- 1S<$550:00 =+ ~seesia
After Saeptember 12, 2001 Fee will be $750.00 .
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing -
Trust Fund Contribution.

IADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TLE PD ‘ 7 Delete TITLE [J change [ Addition
NAME  azeer w=o PECK  ALBERT HAME

sectaomeess | < 53400 *SOUTH OCEAN BLVD MY srmeer soomess

oITY-5T-2P " HIGHLANDS BEACH FL 33487 CITY-ST-2P b

THLE CJ Delete TITLE i [J Change [ Additicn
NAME NAME — — —
STREET ADORESS STREET ADORESS | =u Ij__’ﬁ%?&%}ﬁ 3‘_’?1%?_?000 =
CITY-§T-2P oTY-ST- 2P e it

e YICE PD O Delete | TMLE . A | Change_

NAME —Z2ne  —PECK - CRAIG D - TNAME ul

smeeT aooness | ‘3400 S OCEAN BLVD SU ITE "7M STREET ADDRESS

orv-si-p | HIGHLAND BEACH FI 33487 CITY-ST-2IP

TITLE ’ [ pelete TIMEE [ Change [ Addition
NAME NAME :

STREET ADBRESS STREET ADDRESS

CITY-ST-2PP oITY-5T-2IP

TITLE [ pelete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cm¥st-zip _

TITLE 1 Delete TITLE [J Change [ Additicn
NAME ‘ N ‘

STREET ADDRESS STREET ADORESS

CITY-81-2IP CiTY-ST-2IP T VNS AUG 6 200‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed. or cn an attach

addres

SIGNATURE:

M all otherdike empowered.

ALBERT PECK

AUG 122001

" cIrANATIIDE ANBTYEER (i DR INTER MAME e SlCING AECIFED D D e Ty

. . L

CR2E034 (5/01)



