2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28692

1. Entity Name

TIDES OF INDIAN RIVER, INC.

-~

c

Principal Place of Business

605 17TH STREET
WGEGRGE E. WARREN CORP.
VERO BEACH FL 32960

Mailing Address

€05 17TH STREET
%GECRGE E. WARREN CORF.
VERQ BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90050 012 ***150.00

IR RRIRTLARA

DO NOT WRITE IN THIS SPACE

NG

City & State City & State 4. FEI Number 65‘0070243 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'HAIRE, MICHAEL
3111 CARDINAL DRIVE
SUITE 201

VERO BEACH FL 32963

Name

—— e | ey - -

Streat Address (P.C. Bax Number is Not Acceptablg)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, iyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 EIriz:‘(;Zr'nc;anr?t‘riggu':igr?ncmg 0 iii-e%?oal'l?ésae
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DP [ Delate TILE [J change [ Addition
NAME THORPE, MICHAEL G. NAME
seet aporess | 5089 NORTH A1A STREET ADDRESS
CITY-ST-21p VERO BEACH FL GITY-ST-ZIP
TIMLE D [ Delete TILE [ change [ Addition
NAME KANEB, PAUL D. NAME
sTReeT anoress | 300 SEA OAK DRIVE STREET ADDRESS
CITY-ST-21P VERO BEACH FL GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME P P _. . e - NAME - - . - .. P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P
TIE {J Deiele TIME O change  [J Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP |
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the infgrrpaliqn supplied with thj
| ;

indicated on this report or
of tha corporation or the recYiverior ki)
changed, or on an attachmelt

filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ngfpcgurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vasler (Se)qe-113a

SIGNATURE: _Ml-ﬁlh_a.e_lfpﬁ.._’msggﬁgﬁg_
SIGNATURE AND TYPED OR NTED NAM I{SMING QFFICER OR DIRECTOR

Date - Daytime Phona #

:

CR2E034 (10/00)



