FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT #  P94000062352 Secretary of State .
<
1. Entity Name 03-17-2003 90660 007 ***150.00
THE TIDES DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
13604 AVISTA DRIVE 13604 AVISTA DRIVE
TAMPA FL 33524 TAMPA FL 33624 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
' 59'3267900 Not Applicable
Zi Count Zi Countr - . it
® oumry ® Y 5. Certificate of Stalus Desied ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
[ e e TR B\ F:15 - S S e e . B [N
FINKEL, BA
N EL RRY Street Address (P.O. Box Number is Not Acceptable)
13604 AVISTA DRIVE
TAMPA FL 33624
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of rggisiered agent.
- > pre 7 //l//Zéc.—— -5/ %5
SIGNATURE 2 Yt/ 4 4 /
Signature‘ typecvﬁr pnnl\m-naﬁa of registered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
1
% ﬂF";&E N?V; n iEE l?ﬂi‘:asoSOSgOO 9. Election Campaign Financing $5.00 May Be
After May 003 Fee wi $ Trust Fund Contribution. | Added to Fees
Makq; Check Payable to Florida Department of State
0., ° OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
me’ 7D [ Delete e [ Change [ Addiion | &
vue. ¢ | WALKER, WILLIAM B HAME =
streeT aooress | 3355 GREENVIEW TERRACE E STREET ADDRESS 3
crv-st-ze | MARGATE FL 33083 CITY-ST- 2P g
* [
e D O oelete TE O Change [ Addition | &
NAME FINKEL, BARRY HAME
stReeT ADDRESS | 13604 AVISTA DRIVE STREET ADDRESS
GITY-ST-7IP TAMPA FL 33624 CITY-ST-7iP
mE. ' e = . .Doeete.  Qmme __ | . _ . __ . Ochange [ ]addition
NAME NAME 1T T | )
STREET ADORESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TITLE [ pelete TITLE "[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-20P CiTY-S7-2ZIP
TITLE . Cloetee TITLE ) ) O change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o ’ oo - f Cy-sT-2P - - - . .
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 cr trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: h2ll other like empowered.
Al F’ﬁrf""f F‘% < /f )
SIGNATURE: Lo YE AR 3/ V)03
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
3



