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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000071004

1. Entity Mame

TRADEWINDS MORTGAGE CORP.

Principa! Place of Business

375 DOUGLAS AVE. STE 1010
ALTAMONTE SPRINGS FL 32714

Mailing Address

375 DOUGLAS AVE, STE 1010
ALTAMONTE SPRINGS FL 32714-3315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90103 024 ***158.75

RGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | |apptied For
59-3528065 | Mot
Zo Country Zip ountry 5. Cenlificate of Status Desired ‘ﬁ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . o= ) - - Name - o - som T e

ESKEW, FRANCES L

375 DOUGLAS AVE, STE 1010

ALTAMONTE SPRINGS FL 32714

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

City

FL Zip'Code

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.

SIGNATURE

Signature, typed or printed namae of registerad agsnt and e if applicable

(NOTE: Registered Agent signature required when rainstating} DATE

9, This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing raquirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10 5:3:1“23n%ag];]rilr?t:ug:r?nmng O gdsd-e%%hg?ésa °
(See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Dp 7 Detete TWILE I
NAWE ESKEW, FRANCES L NAME
sTREET ADORESS | 3157 ORLEANS WY § STREET ADDRESS
LiTy-47-1p APOPKA FL 32703 OITY- §T-7F
TILE [T elet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE . O oeleta. - TLE i , — [ Changs.. . [ Adttin
NAME T N NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ pelete TITLE (O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change (] Additiot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIILE [ petete TITLE [JChange [ Additics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-Z1P

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 report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with all cther like ermpowered.

SIGNATURE: . 71'424%’1

ces [ Esker) //lé’/ao - F077867660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

Date Daytime Phone #




