2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006356 FILED
1. Entty Narme Jan 27,2000 8:00 am
TIDY ISLAND PRESERVATION, INC. Secretary of State
01-27-2000 90109 023 ****g] 25
Principal Place of Business Mailing Address
54 TIDY ISLAND BOULEVARD $4 TIDY ISLAND BOULEVARD
BRADENTCN FI. 34210 BRADENTON FL 34210-3302
e T RH AR AR
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPUED FOH Net Applicable
~ Zip .| . Country R P Zie — - COU.”HY B i ia 5.. Certificate of Status Desired-—-[] -?eae'zgqiﬁge%ﬁqnal"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEARNS. LEWIS G ' Street Addrass (P.O. Box Number iz Not Acceptable)
54 TIDY ISLAND BOULEVARD
BRADENTON FL 34210
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
Signatura, typed or printac name of registerad agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD (7 Delete TILE O change [ Addition
NAME KEARNS, LEWIS G NAME
STREET ADDRESS |54 TIDY ISLAND BLVD STREET ADDRESS
ow-s1-2¢ | BRADENTON FL 34210 Y- ST- 79
TITLE ovP O Delete TITLE [ Change  [J Addition
HAME KEARNS, ELIZABETH L NAME
. _S.T.HEETADDF-‘-ES$ 54 TID!JSLAND“BL_!D - D e e - 1 3 e e {STREET‘A_I?*E‘]_HESS_ e e — e T o I
CITY-S7-2IP BRADENTON FL 34210 CITY-ST-2IP
1ITLE DS O pelste TITLE [ change [ Addition
NAME KEARNS, MARTHA M NAME
sTreET aDoReSs | 339 W CLIVEDEN ST STREET ADDRESS
orv-st-2¢ | PHILADELPHIA PA 19119 ci-s1-2 o~
TIMLE ' 1 Delete TITLE [ Change~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-ZIP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 carparation or the receiver cr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ with dress, with all other like empowered.
SIGNATURE: &‘@%Pﬁ@%ﬁgﬁ 2227 494,,,\, [, 2000  T4/775F420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

CR2E037 {9/99)



