FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000097456

Secretary of State

07-10-2003 90120 032 ***150.00

7

i
n

B R

1. Entity Name
TIDEWATER CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

B R —

Aug 01, 2003 8:00 am

a—

5208 N.E. 24TH TERRACE 650 PINE DRIVE

318 4

FORT LAUDERDALE FL 33308 POMPANO BEACH FL 33060

2. Princ:pal Place of Business 3. Mailing Address

50%. AELaGLeER: DPIVE _
Su;a‘,l A,;::; #e- alc. s Suite, Apt. ¥, eic. X CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE| Number Applied For

| pigsT faim -bEAck 2235269495 Not Applicable
Zp 33401 C‘;’;“m BEACH Ze Country 5. Certificats of Status Desired [ §£-zf’qlﬁ"“°””
. 6. Namsand Address of Current Registersd Agant — -~ " C ~7.” Nams and Address of Now Registered Agsnt - -
L o _ | Name e . —

g:NBEHADLEY P Street Address (P.O. Box Number is Not Acceptabls)
4
POMPANO BEACH FL 33080 Clty FL —Fip Code

. the obligations of registered agent.

"_ -y mt y - e’

8. The abiove namad entity submits this statement for the purpose of changing iis registerad office or regisiered agent, or boih, in the State of Florida. | am familiar with. and accept

CR2EN34 (4/03)

SIGNATURE i ey T — i : rE— T A
Signature, typed w1 M neme o registered #gNK and tie i appicabls. {NOTE: Regiaiorsd AQent sigralue eqisiod whar resstaing) DATE L4
FILE NOWIlI FEE IS $550.00
. Elagt ign Fimanct
AtarSaplombr 10,2008 Fou il b $730.00 e G e s 1 3500 oo

Make Check Payable to Fiorida Depertment of State . )

10, OFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 13

me P O petete me W SEABTRAY , VF Ol Change M iiion

NAME TUYN, BRADLEY P NAME hAViL SARMKAMA

STReE1 ADCRESS | 650 PINE DRIVE, APT 4 STETAORSS [ 2626 5. ecsad BLID , STE LOBH
-omr-st-7¢ | POMPANQ BEACH FL 33060 ) GiFy-51-2P Pirrt AtmeH , A, 2346

e S )z[oem e : Ol Chage [ Additon
| TUYN, PETER E - HAME

STREET ADDRESS | §641 MAIN STREET STREET ADDRESS

em-st-28 | WILLIAMSVILLE NY 14221 cy-§1-20

LTS R e . ] Deipte - TME - e - [ Change [ Addition
 NAME o . . e T M - A LR

STREET ADDRESS STREET ADDRESS '

Cimy- §1-2F CITY-ST.2p

e O detzte Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cinv-§5-2P CITY-ST-2IP

e  peete TIME [ Cranga [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP GCITY-ST-2P

e O Delete TIRE [ Change [ addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Cmy-ST-2P

12. | hereby cerlity that the Information suppiied with this filil:;ng
indicated on this report or Supplemental report is true al

SIGNATURE:

al

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
i accurate and that my signature shall have 1he sama leg.
of tha Corporation or the receiver of trusiee empowered 10 gxgcute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SENATERY REQUIRED

t as if made under oath; that | am an officer ¢r director

I3d - /0 ~ S (OO0

SIGMATURE AND TYPED GA PRINTED NANE OF SIONING OFFICER OR DRECTOR

_Juey [, 20632
’ Ostey

Ceytima Phong #




