2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000077258

FILED

May 22, 2002 8:00 am§
Secretary of State

»
4
TIDE WINS, INC. 05-22-2002 90098 029 ***150.00
Principal Place of Business Mailing Address
13880 PERDIDO KEY DRIVE PO BOX 7217
PENSACOLA FL 32507 OXFORD AL 36203
2. Principal Place of Businass 3. Mailing Address H"N"‘ “I ‘IIII m" "m II”I "I” IIH‘ m” ||||| ”II’ |lm "U |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-3213908 Not Applicable
zp Country w Country 5. Certficate of Status Desired ~ []  99+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TOUT T T T TS et T et e e e — Name e e e ) ;
BEUMER’ BRENDA Streel Address (P.O. Box Number is Not Acceptabie)
13880 PERDIDO KEY DRIVE |
PENSACOLA FL 32507
City FL | ZCode |
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE ‘ . R 7 /“\ __ !
Sugngture, typed or printed nama of registered agent and tille if applicable. (NOTE: Registered AWumfwhen reinstating) DATE i
[ b
. Voo . ) '
8. This corperation is eligible lo satisfy its Intangible FILE NOW!!! FE . $150.00 10. Election Campaign Financing $5.00 Moy Be i
Tax filing requirement and elects to do so. After May 1, 2002 will be $552700 Trust Fund Contricution O Added to Fees
{See criteria 4 back) O Make Check Payable th Deparimnenit of State i
11. COFF!CERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE [ changs [ Addition o
HAME MCPHERSON, CHARLES K NAME e
STREET ADDRESS | 2340 WOODCREST PL SUITE 175 STREET ADDRESS §
CITY-ST-2IP BIRMINGHAM AL 35209 CHTY-ST-2IP §
TILE D [ pelete TITLE [ Change [ Addition | &
WAME NOLEN, JAMES S
STREETADDRESS | 9559 HWY 78 EAST STHEET ADDRESS
CITY-5T-2IP OXFORD AL 36203 CITY-ST-2IP
TITLE 1 Detete TITLE [J change  [J Addition
_ NAME _ o . . e NAME i i o e - el SVt SR,
STREET ADDRESS | - ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [T Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . 3 Dslete TITLE (O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CITY-ST-2IP
e [ Delete TITLE [C change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accyrasmagd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustes empowered to o cute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl aJdress, with all gifer like empfowere
SIGNATURE:

Date Dayiima Phona # [




