| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P

DOCUMENT #  P02000121106 ecretary of State
1. Entity Name 04-28-2003 91305 016 ***150.00
TIDELINE PROPERTIES INC.
Principal Place of Busi Mailing Add
637 W EST 14TH AVENUE 637 W EST 14TH AVENUE 11048449
WEST PALMETTO FL 34221 WEST PALMETTO L 34221
- : O A
2. Principai Place o%siness 3. Mailing Addrﬁ1 .

¢ 37 /4" AU ) 632 /YT" gue e

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State Cit;ﬁ State 4. FEINumher. el Applied For

almedo £ olputic F7 i QIR 2 Not Applicable
Zip Counlry Zip Country " ] $8.75 Additional
2?22—1 A 2y22( IRNATEL 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent’ T 7 7 77 7T 7. Name and Address 0f Newi Registered Agent
Name
?;}’:PSEYA;](S)?REETRVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Heagisterad Agant signature required whean reinstating) DATE
FILE NOWN! FEE IS $150.00 , ) - )
9. Election C n F
A Hay 1,2008 Feo wil b $5500 St oo 0 1§00 weyoe
Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] & [ Detete THE [JChange [ Addition
NAME STOVALL, WAYNE . HANEE
staeeT aonRess | 637 14TH AVENUE STREET ADDRESS
orv-sr-2e | WEST PALMETTO FL 34221 CITY-ST-21P
TTLE D [ pelete TILE [ Change [ Addition
HAME BELL, RANDY NAME
streeT anoress | 49TH STREET STREET ADDRESS
CITY-ST- 24P EAST PALMETI'O FL 34221 CITY-5T-71F
e L e A - e ) patpte———f T [~ e I - [O Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2/P
TITLE 1 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelers TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1| hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e Dsroparc YA O3 Qu-737-6532

ER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

d:l Sv81L690

CR2ED34 {(10/02)



