FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
‘ Apr 11, 2002 8:00 am
DOCUMENT #  P98000013057 ecretary of State
. Entity Name
TIDALWAVE SOFTWARE, INC. 04-11-2002 90004 039 ***150.00
Principal Place of Business Mailing Address
2718 TALQVA DR 2718 TALOVA DR
ORLANDO FL 32837 ORLANDO FL 32837
e e = IR
a3% \icToRIA_TER Q23 VicTeRi A Ter
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
ALTamoNTE Sprin6s, FL | Aizamonte Sprinaés, £ 59-3496697 e
52%1—70 ,, 1 30 g Couniry ?7:27 ] _7308 Cﬁgy 8. Certificats of Status Desired O ?g‘-nresq L»::ied;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e, mmceamee e o N
METHVEN, ROBERT J Streetéddress {P.C. Box Num erﬁ.NotA eible)
2718 TALOVA DR 22 VICToR] ] E
-ORLANDO FL 32837 ‘
¢ it - Zip Code .
AlTAmoNTE _SPRINGS  FL | %y 73
-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
Signaturs, yped or printed name of registersd agent and titte if applicabia. (NOTE: Registerad Agent signaturs requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 he Ei::lizr%ag::t:?gu';:: nene fggot A:_!ay Be
(See criteriz on back) | Make Check Payable to Department of State ‘ ec to Fees
11, OFFICERS AND DIRECTORS ” 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deiste TITLE [J Change [ Addition
NAME METHVEN, ROBERT J NAME
stezr ApoRess | 2718 TALOVA DR streersonness | G233 VICTORIA TER
GITY-ST-2IP ORLANDO FL 32837 CITY-5T-21P ALTAMONTE SPRINGS i L 32"]0]-‘7%
TITLE D 7 pelete TITLE [ change [ Addition
NAME METHVEN, JANET R NAME
STREET ADDRESS | 2718 TALOVA DR STREET ADDRESS C[ 33 \HCTDKIA TEL
onv-st-2¢ | ORLANDO FL 32837 st | ACTAMONTE. SPRINGS, FL B7701-7308
TILE O Delete Al e ) ) [ Chenge [ Addition
MAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelete TITLE [Tdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP h CITY-ST-2IP
e 1 Delete [f e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP _
Tme O peleta TLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
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

indicated on this report or supplemental

in Section 119.07(3)(i), Florida Statutas. ! further certify that the information

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like smpowered.
S

SIGNATURE:

o

. A

- A £
ec.m\ 'URE AND TYPED Om PRINTED rrME OF SIGNING OFFICER OR DIRECTOR

2)2/ oz do1.304- 3043

Date Daytime Phone #

AV ¥8LI900

CR2E034 (9/01)



