FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 11, 2003 8:00 am
€

w cretary of State

DOCUMENT #
1. Entity Name P01 000003232 09-11-2003 90089 033 ***550.00
RISING TIDE| CONSULTING, INC.
Principal Place of !?usiness ’ Mailing Address
35451 ST JOHNS BLUFF ROAD 35451 ST JOHNS BLUFF ROAD
STE 337 STE 337
- i S
2. Principal Place of Business 3. Mailing Address

Site, Apt. #, ete. ‘Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3688893 Not Applicable
2 . Country Zip Country S. Certificate of Status Desired | g‘g"g‘g’q L'::j:l_ij“"’“a‘
- - —~—6{-Mamg and Address of Current Registered Agent =~ -~ s ° 7."Name and Addrass of New Raglstered Agent
. Name ’
ON' KERIRY Street Address (PO. Box Number is Not Acceptabls)
12643 MUZRFIELD BLVD §-
JACKSONVILLE FL 32225 , _
City FL Zip Coede

8. The above r!am:ed antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. . :

SIGNATURE

Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registered Agant signature raguirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) )
. 9, Elect Fi
At Sepinior 10,2008 Fo willbo S750.00 oo Carvan feors 1 85,00 ey

Make Check Payable to Florida Department of State ’

10, | OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

me | P O3 Detete e [ Change [ Additien
NAME SUTTON, KERRY NAME

sTReet anoress | 12843 MUIRFIELD BLVD § STREE? ADDRESS

CITY-ST-2IP JACKSONVlLLE FL 32225 CITY-ST-2iP

TIMLE S | [ Delete THTLE O change [ Addition
NAME, SUTTON, DIANE K - NAE

STREET AOCRESS | 12843 MUIRFIELD BLVD S STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32225 rY-si-2p

T T (3 pelete L [ Change [ Addition
NAME SUTTON, DIANE K NAME

STREET ADDRESS | 12843 MUIRFIELD BLVD § STREET ADDRESS

CITy-ST-21P JACKSONVILLE FL 32225 CiTy-57-2IP -

TIMLE 3 selste TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TIMLE [ paiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TMLE [ Detets TILE o Z .. D Change [ Addition
NAME NAME : S

STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execyta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or or an attachment wit agdress, with all afer like powere_d.
SIGNATURE:  SIF&T UL #Z2QUIRED
l .

SIGNHTURE AND?‘ED OR PRINYE® NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

dd  SEEYSIO

CR2E034 (4/03)



