2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000077258
1. Entity Name - / Jul 26, 2000 8:00 am
TIDE WINS, INC. » Secretary of State
07-26-2000 90006 016 ***550.00
Principal Place of Business Mailing Address
13880 PERDIDO KEY DRIVE PO BOX 7247
PENSACOLA FL 32507 OXFORD AL 36203
. e B g
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOTWRITE !N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3213908 Not Applicable
Zp .Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
. . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?{E‘%Egéf?gggD:EY DRWE Street Address (P.O. Box Number is Not Acceptabls)
PENSACOLA FL 32507
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.

SIGNATURE
Signature, typed or printed name of registared agent and titla it applicable. (NOTE: Ragistered Agent signature required whan reinstating) / ‘ - D§TE

9. This corperation Is eligible to salisfy its Intangible _. .. FILENOWI! FEE IS $550.00_ | 10, Eect - . e
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ** T:ﬁ::'Egncdaé“:n??b”&;‘:’w‘"g O fggeo"g:zfe‘ -
(See criteria on back) [} Make Check Payable to Department of State )

", OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE D O pelete L Ol changs [ Addition | &

NAME MCPHERSON, CHARLES K NAME §

STREETADDRESS | 2340 WOODCREST PL SUITE 175 STREET ADDRESS o

CITY-ST-ZIP BIRMINGHAM AL 35209 CiTY-§1-2IP &

i

ME ), O belete TME [ Change [ Adgition | S

HAME NOLEN, JAMES S NAME

STREET AUDRESS | 2550 HWY 78 EAST STREET ADDRESS

cmv-s1-2p- | QXFORD AL 36203 cirt-sT2p

TILE 1 pelete TITLE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-8T-Zip CITY-ST-ZIP

TITLE [T Delete TIMLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P ,

TImE O Delete TrLE . e ool Change: | Y Additon,.| .

NAME B e e o A mp = e =AM S P A ?—"‘_L!'é'—_ﬂ:k__- = e i T—!

2 e s | S -

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-S8T-2IP

TIMLE 7 Delete TILE [ Change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby r:erjii;_/| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further centity that the infermation
-<indicated on this'réport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an _adsjress._with all other like pehyered.
z,/yﬂwa _. 25T 83/-¢534
o

SIGNATURE: 5C 43,




