FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P00000112402
1. Entity Name 01-10-2003 90089 040 ***150.00
TIDEWATER MANAGEMENT AND CONSULTING, INC.
Principal Place of Business Mailing Address
113 HARBOR HOUSE DRIVE 113 HARBOR HOUSE DRIVE
OSPREY FL 3422 OSPREY FL 34229
N — IAREAA IR R WANEERHIL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1%%74 Not Applicable
Zo Country Zip Country 5. Cerlilicate of Status Desired O fg;gg 3:2"("“0"5"
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T T mmmmemr e Tl g T - Name em e T T
OVa ¢ e B0 K
BETTERTON GREG A ESQ Street Address (RO. Bo. Numberts ot Acceptabh
. 981 RIDGEWOOD AVE STE 101 (3
VENICE FL 34292 '
. f\ 1
T oy s Pty FL &g 4 29

B. The above named sntity submits this statement for the purpese of changing its registered office or registered agEnt. or both, in the State of Florida. 1 am familiar with, and ?accept

the obhgtered age% 7
._SIGNATURE L z/vau_ /L /~‘ S0 2

Slgnalurs Iyped or pnmad names of registered agent and title if applicable. {NOTE: Registersd Agent signalurs required when reinstating} DATE
FILE NOW!I! FEE IS $150.00
: 9. Election Campaign Financin
After May 1, 2003 Feé will be $550.00 et G0 g 30,00 ey 2o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change [T Addition
NAME COOK, HORACE C NAME
streer a0DResS | 143 HARBOR HOUSE DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-5T-2IP
TITLE D 1 Delete TILE [ Change [ Addition
NAME COOK, HOLLY § NAME
STREET ADDRESS | 113 HARBOR HOUSE DRIVE STREET ADDRESS
CITY-ST-21P OSPREY FL 34220 CITY-ST-2P
TILE o B R O Delete TITLE _ (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2P

12. | heéreby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that 1he information
indicated on thig 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 carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmest,with an address, with-ll other like empowered.

LA Bt T F&m, /ésfrfau_ ﬁ £ /-F 63 Cr-5/5-0983

SIGNATURE ANDTYPED OR PR!NTEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

TAAT )

CR2E034 (10/02)



