*

i * FOR PROFIT CORPORATION ADr 2719?12%})34]1) 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretarv of State
DOCUMENT #ﬂﬂ/%@ﬁé73 %é’ 03-29-2004 95;{1 043 *%100.00

1. Entity Name
04-27-2004 90051 034 ****50.00

TIDY ESTATES, INC. / 3

DO NOT WRITE IN THIS SPACE 24056267

2. Principal Place of Business 3. Mailing Address et
615 9th Street West 615 9th Street West T SE oY
Suite, Agt. ¥, otc. - Sulte, ApL ¥, etc. DO NOT WAITE IN THIS SPACE
Bradenton,F1. 34205 Bradenton,F1. 34205
City & State Cily & Slale 4. FEl Number Applied For
73-16337115 Not Applicable
ap Country Zp Country 5. Ceriificate of Stawws Desired [ gz-zgql?;ﬂm“’

7. Name and Address of Current Registared Agent

Narme

‘- - : , trnest S. Marshall
_ HD_O 4NDT WR'TE .} Streat Addrassé % B?t%“@% is l\lﬁlé\g(teptable)

Yo

~ INTHIS SPACE 8radenton,F1. 34205
{ “Y Bradenton, FL lz'p(ffa%US

B. The above namead enlity submits this statament tor 1he purpose of changing its ragistered office or registered agant. or both, in the Slate of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE Signature, mummd-mmmwumn lpnli:lhh (NOTE: Regisiered AgEmi Lnarra requr 60 when remnatating) T OATE

8. Election Campaign Financing $5.00 MW 8o

Trust Fund Contribution. O Added to Feas

o = OFFIGERS AND DIRECTORS N
TME bT TE ' g
HaE Marshall, Lrpest 5. NAVE <
SRETADDRESS | 3707 Bamboo Terrace . STREEY ADORESS g
un-st® | Bradenton,F1. 34210 cy-§1-2P 8
e S5VP me §
NAME Marshall, Patricia XK. NAME 5
smeeTaooeess | 3707 Bamboe Tervace STREET ADDRESS
tm-st-2F | Bradenton,F1. 34210 Cy-51-20
TmE ] e
NAME NAME

e _ |ews | DO NOT WRITE

e o IN THIS SPACE

STREFT ADORESS STREEY ADDRESS
Cy-51- 2P £ITY-§1- 2P
TNE TILE

NAME NAME

STREET AQDRESS STREET ADCAESS
Cimy-st- a9 CTY-5T. 2P
TIME LE

NAME NAME

STREET ADDRESS “STREET ALCRESS
CITY-ST- 2P Cimy-st-2e

12, | hereby certify that the information suppliad with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Floritia Statutes. | further certify that the information
indicated on this repor or supplemental rgport is true and accurals and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
ot the carporation or 1he receiver or trusiee empowered to executa this repert as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or on an
abachment wilh an address, with all other like empowered.

SIGNATURE: V/__Gurat 5. Lmacs ol L Blit)od QY yy

ATURE AND TYPED OR PRANTED NAME OF SIKINING OFFICER OR DIRECTOR Dte Daytima Phone #




