2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33250

1. Entity Name

EVEN TIDE, INC.

¢

FILED i
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90017 049 ****6] 25

Principal Place of Business

% P. ALLEN SCHOFIELD
1429 60TH AVE. W.. #300
BRADENTON FL 34207

Mailing Address

% P. ALLEN SCHOFIELD
1429 60TH AVE. W.. #300
BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

i

VA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MG

r  SCHOFIELD, ALLEN P

City & State City & State 4. FEI Number Applied Far
650132439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 P_«ddnmnal
ee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ —_— e e Name

—— ——

Street Address (P.O. Box Number is Not Accepiabie)

After September 13, 2000 min. wilf be $236.25

Trust Furid Contribution.

1429 60TH AVE WEST
STE 300
BRADENTON FL-34207 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 name of registarad agent and title 1t applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Elsction Campalgn Financing $5.00 May Be Make Check Payable to

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE VSTD 3 Delete TITLE [ Change [ Addition §
NAME BROWN, DEBRA NAME ;3
staeeT anoress | 1219 2ND AVE. E. STREET ADDRESS "8"
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-ZIP w
TIMLE D 'ﬂnelete THLE [ Change [ Addition 5
NAME WEISBERG, PATRICIA M HAME

sweeraooness | 1219 2ND AVE. E. STREET ADDRESS

CITY-ST- 2P BRADENTON FL CITY-§T-2IP

TITLE P T - O oesn. - e — ——— — -—[Z]-Change - [} Addition-
NAME BROWN, ROBERT NAME

streer anoress | 1219 2ND AVE. E. STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34208 CiTY-ST-2IP

TITLE D [ Delete TITLE [ Change  [[] Addition
NAME WEISBERG, PATRICIA M. NAME

street aooress | 1219 2ND ST E. STREET ADDRESS

GITY-ST-2IP BRADENTON FL CITY-ST-2IP

TILE D [ Delete TME P ) {1 Change Addition
HAME Mikesell, B"’H* \{ T NAME Micesell, Bff@[ X

STREET ADDRESS | § ¥} 4~ and € STREETADDRESS | f o ¢ ~ 20l Sl s 7

onv-se | @ eadlearyon, H 3 ‘/Qog orv-st2e |3 ol e e, N, g@@g’

e  Desete TInLE = o ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not Gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or tristee empowered to execuie this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac@with an address, with all other like empowered.

GY41- I 253324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR

g 3/ 00

Daytime Phana #



