2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 19256 Mar 22, 2000 8:00 am

1. Entity Name

TIDAL INVESTMENTS, INC. | Secretary of State

1 03-22-2000 90060 012 ***150.00
Principal Place of Business Matlir'\g Address
4695 N MONROE P.Q. BOX 38100
TALLAHASSEE FL 32303-7903 TALLAHASSEE FL 323158100 . - .
Us us LuvaL sy
Suite, Apt. #, etc. Suite, Apt. #, slc. DG NOT WRITE IN THIS SPACE
City & State City, & State 4, FEI Number Applied For
I 59—3010%0 || Not Applicabie
Zip Country Zip Couniry 5. Certficale of Status Desired ~ [J 98-/ Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: } ) Name
PELHAM, RICHARD L Strest Address (P.O. Box Number is Not Acceptable)
4695 N MONROE ST |
TALLAHASSEE FL 32303
i
City Zip Code
| FL

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

SIGNATURE (

Signature, typed of printad name of registerad agent and titfe if appl»’r:able (NOTE: Registered Agent signatura required when renstating) DATE
9. This corporation is eligible to satisfy ifs Intangible FILE NOW!!! FEE IS $150.00 10, Electi N .
- . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Toust Fund G P gnr 9 O $5.00 May Be
g 1 ontribution Added to Fees
{See criteria on back) d Make Check Payable {0 Depariment of State
11. QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TITLE PD | O Delete TITLE [J change ] Additien
NAME PELHAM, DANA L | NAME
STREET ADCRESS | 4695 N MONROE ST STREET ADDRESS
GITY-5T-2IP TALLAHASSEE FL 32303 ‘ CITY-ST-ZIP
TILE " O oskete TITLE {1 charge [ Addition
NAME ! NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP } CITy-ST-7IP
e 1 O pelete TLE [ cnange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ‘ CITY-ST-2IP
TITLE " O pelete TIILE [ change [ Addition
NAE | HAME
STREET ADDRESS STREET ADDRESS
CY-31-2P 1 CiT¥-57-71P
TITLE : [ Delete TITLE [ change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE U (T petste TIRLE O change [ Addition
NAME J NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing dcies not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 of the receiver of frustes emnpowered 10 exécute this report as required by Chapter 807, Plorida Statutes: and that my name app@ ir Block 11 or Block 12 if

changed, or on an attachment with an address, eriike empowered. ) 950) ‘
SIGNATURE: " TP forp 3-13-00 T563-6062

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

Danms—Petratm l

CR2E034 (9/99)



