FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  P96000070477 Secretary of State

1. Entity Name 02-26-2003 90136 015 ***150.00
MEMTIDE PARTNERS, INC.

THE

Principai Place of Business Mailing Address
506 HWY. 98 E. 35000 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
I S N
59t many Elos DfvA 596 mory, Etlen Ph
Sufte, Apt. #, etc. ~ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number _ Applied For
r'j““" W&I}Qﬁ &GU\I\ Fort+ LJ&H‘\\. EQGJ\ 62-1656013 Not Applicable
Zip Country . | -4 Zip [ Country - - . $8.75 additional _
F3sY P 72 S‘f 13 5. Certificate of Status Desired [ gee Hequirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P L@ L
o f“l' Qurn oL
ABBOTT, WILLIAM A Street Address (R.O. BasNumbeg is Not Acgeptable)
506 HWY. 98 E. Ya sort Ques
DESTIN FL 32541 - S9e Marw Ecten RLA
. . . CE "
C”.y - ‘-ﬁ!-."f' LVG-HE;(\ EQVWL FL Zj—e'g(?'si.?

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. | am familiar with, and accept

the obligaticns of registered agent
SIGNATURE /@r—m R bt m (aunr/z\ Q/Q‘{/OJ'

Signatura, typed or printec name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
. El F
Afer oy 1,2000 oo wi b 3500 ST ) $500 o
Make Check Payable to Florida Department of State ’

CRZE034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD m Delele TITLE Pfu.-k-\‘\' [ Change K] Addition
e ABBOTT, WILLIAM W JR g Robert m Lawnch

streer aporess | 506 HIGHWAY 98 STREETADDRESS | YL, ymg :E;& {ud

cmv-st-ze | DESTIN FL CIFY-5T-7P Fot Wa R“ 5_\ CEL PasYy

TITLE [ Delste TILE ! [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - . . - CITY-S8T-ZP - .- S . ———

TITLE . [ Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-ZP

TINLE [ Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P p CITY-ST- 24P

mLE [ Delete me O change [ Addtien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

THLE [ pelete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiJinét; does not qualify for the exemption stated in Saction 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachment with ddress, with al} cther like empowered.
SIGNATURE: ___ SI/SEATYRMEoUIiRsHh & ofatlezs  Pso-z3rp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




