FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  L30746 Secretary of State
02-17-2003 90288 030 ***150.00

1. Entity Name

EVENTIDE INVESTMENTS, INC.

Principal Place of Business Mailing Address - v w e -
3683 CROWN POINT RD 3683 CROWN POINT RD
JACKSONVILLE FL 32257-5956 JACKSONVILLE FL 32257-5356

S L D

2. Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, eic. [) CHECK HERE IF MAKING GHANGES
City & State ’ City & State 4. FE! Number Applied For
59-2908750 Not Applicable
P Country Zip Covntry 5. Certificate of Status Desired O ?ese.;esqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
- T BT A REC . A e e e T e e s e Name Tr T e mrw e ke ——
WEBER’ SYLVIA D. Street Address (P.0O. Box Numnber is Not Acceptable)
3683 CROWN POINT RD

JACKSONVILLE FL 32257-5956

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. | am familiar with, and accept

the obiigations of registeged agent.
- A Wber /703

SIGNATURE o

* Signature, rgped or Gr ed name of registered agent and title if applicable (NOTE: Registerad Agent signature raquired when rginstating) DAtk 4
AftFHI-\;I‘E N?‘fzv003 I;EE |5“i1505053 00 ce i e creiabEs c ue v dlryeg s A Campaign Finanding $5.00 may Be
er Way ee will be § Trust Fund Contribution. G Added to Fees
Make Check Payable to Florida Department of State e an
10. "OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TILE [ Change [ Additicn _8_
NAME OTTENSTROER, DUANE L. NAME N =3
sreer aooress | 1301 RIVERPLACE BLVD. SUITE 2340 STREET ADDRESS 3
orv-sr-ze | JACKSONVILLE FL OITY-ST-7P <
TITLE AS _ ) T belete TITLE [Jchange [ Addition %’
NAME WEBER, SYLVIA D. . NAME
sTReeT aporess | 3737 BRAMBLE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-20P
TIME S 3 Delete THLE . ‘ [ change [ Addition
- ey [ B - R e T i et e — = om I il o T - -
NAME HAMILTON, WENDY O . NAME
sTreeT ADoRess | 8120 WOODGROVE ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE VP 7 Detete TITLE [ Change [ Addition
NAME WHITMAN, PAUL S NAME
STREET ADDRESS | 8229 BAHIA BLANCA CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S1-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3){i), Florida Statutes. i 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 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowers

i
PR EONS Ry 2//%/45 Pf-20 2955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR : Caytime Phone #

SIGNATURE:




