2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2002 8:00 am ;

1. Entity Name ecretary Of State B
-
HI-TIDE SALES, INC. - 04-23-2002 90359 048 ***150.00
Principal Piace of Business Malling Address
% DONALD M. WOOD. # % DONALD M. WOCD. H
4050 SELVITZ RD. 4050 SELVITZ RD.
FT. PIERCE FL 34961 FT. PIERCE FL 34381
2. Frincipal Place of Business 3. Mailing Addrass ”"llu I"l lllll |‘||| |||“ ||||] ||]| ||||| I'l" l’l“ |||“ ||||| |,||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0095393 Not Applicabie
- Zip. - P B C_gunlry Zip - Country . 5. Cenificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ,
|
GOOGE, HOWARD E Street Address (P.Q. Box Number is Not Acceptable)
401 E OSCELOA ST !
STUART FL 34994
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 narme of registerad agent and tide if applicable. {NOTE: Registerad Agent signatura raquired when rainstating) [‘ DATE
. ‘v"l e C e . e AT a8 i {
9. This Corporation is eligible to satisfy its Intangible FiLE&Ow‘deEEISS(}SO Vs m 10. Election Campaign Financing $5.00 Mey Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State J '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
THTLE DVTS [ Dalete TIME O Change ) Addition | S
NAME WOOD, DONALD M. 1l NAME &
street aooress | 4050 SELYITZ RD ) STREET ADDRESS é
GITY-5T-2P FT. PIERCE FL CITY-ST-2IP Y
o
TITLE P [ pelste TITLE [Ochange [ Addition | O
NAME GREENE, RICHARD R NAME
streeT an0RESS | 9871 SE PRICE CT STREET ADDRESS ¢
CITY-ST-21P PORT ST LUCIE FL CHTY-ST-2IP {
e T } [ Delete TITLE 1 ; D change [ Addition
A HUMPHREYS, DAVID NAME !
STREET ADDRESS | 1280 SW 25TH LN STREET ACDRESS K
CITY-ST-ZIP PALM CITY FL 34980 CITY-ST-2IP ‘
TILE ] pelete TILE ! [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e _ O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ’ R . . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
13. i hereby certify that the information si.lpplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the informaticn
indicated on this repert or supplemenial repogt is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re tee red to execute this report as required by Chaptler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachgfent wyuth all other like empowered.
AL Ty g2 )| RichiaTd) R. ~461-
SIGNATURE: d!,Ul wu’ﬁu—d/?“g‘f}&.ﬂuu Wers R. Greene 4/11/02 172-461-4660
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




