2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J20374 Apr 22,2000 8:00 am
TIDE TABLES PRESS CORPORATION ecretary of State

04-22-2000 90083 011 ***150.00

Principal Piace of Business Mailing Address
00 S. PROSPECT AVE. 300 5. PROSPECT AVE.
CLEARWATER FL 34616 CLEARWATER FL 337651919

G R Tetutes. e TR Heatules (AR AR ER

Suite, Apt #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

ity & State ity & State 4, FE! Number Applied For
C‘J(—‘\ ARIAT FlL (%JENQDC) Ater. EL 59-2706938 Not Appiicable

Zip Country Zip Country " . $8 75 Additional
. te of St .
3511 L% - } 33%5 5. Certificate of atus Desired B O Foe Rouusirod
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
SlMPSON, JOSEPH K. Street Address (P.0. Box Number is Not Acceptabie)
08-S PROSPECT AYE~ ;

CREARWATER 84610 /169 A Hepeudss /ﬁ}ue |
“Clecprwanr L | "S55

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if appliceabla. {NOTE: Registerad Agent signature raguired when reinslaling) DATE
) L L ) "

9. This corporation Is efigibie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

Tme oP O Delete TILE @Change [ Additicn

NAME SIMPSON, JOSEPH K. NAME U

STREET ADDRESS | GO@~TRRPON WOUDS BLVD. smeeranoress | M b9, p . H {2 CULE DY ﬂ L.

CrSTIP | PAHMHHARBORFE (ST | hERR wATIE, [t 33765

TITLE [ Delete TITLE 7 [ Change [ Addition

NAME NAME -

STREET ADDRESS ) STREET ADDRESS

CiTY-57-2IP ) CITY-8T-2IP

TILE O pelete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-87-21IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CImy- ST-2i8

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal etfect 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 11 or Block 12 if
changed or on an attachment with an add . cther like empowered.

R s Tt SR TP

SIGNATURE: Sl Jesaph K. Simpssns Y1100 227-522-949L

MATURE AND. INTED NAME OF SIGNING OFFICER OR DIRECFTOR Date Daytme Fhene #

CR2E034 (9/99)



