DOCUMENT # Aug 25,2000 8:00 am
1. Entity Name
RIP TIDE ENTERPRISES, INC. Secretary of State
08-25-2000 90002 045 ***550.00
Principal Place of Business Mailing Address
2845 PONTE VEDRA BLVD P.0. BOX #12
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 32004-0412
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 59.3350081 Applied For
Mot Applicable
Zi I i Count it
® Country Zip ountry 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
. e / ! :
PACETTEW-SCOTT  kenndTh Re Kregqe Clrmamups L H 4
NS i~ O - - | Stregt Address (P.O..Box Numbergs Not Acgeptable) e ary=p 4 . R
436 MALAYA STREET-—— - T | ¢ 5 PRIV B RS =AML
463 Ancihezia 8ivd. | Sl cjo Wermoerit R Iy Cﬁﬂ A
5. Au.auﬁtw, Fi 320l L/Oé Am@r—ﬁscﬂ' B> R
N City ip Code,
g S Mué,ﬁr\!ﬁ- FL %80
8. The above nam ity submits this statement f;ﬁrpos of changing its registered office or registerad agent, or both, in the State of Florida.
P~
SIGNATURE ﬁ/Z‘//
Signaturs, typed or prin# name of registared agent and titie it applicable. {NOTE: Registerad Agent signaturg lequired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elec on Ei . ’
Tax filing requiterent and elects to do so. Atter SEPTEMBER 13,2000 Min. will be §750.00 | '* 5°Cion Campagn Fnancing $5.00 may Bo
= Trust Furd Contributian. Added to Fees
{Sae critefia on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TOLE PSTD O oelete TITLE ) [Jchange [ Addition |
NAME COMPTON, MARY C NAME T}
smeer aponess | 2845 PONTE VEDRA BLVD STREET ADDRESS é
<Iny-S1-2P PONTE VEDRA BEACH FL 32082 CITY-§7-7 &
fan
TITLE [ pelete TLE [ Change [} Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CrY-ST-21P
TINLE [ Delete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ’ o
TIRLE s T e e MDgete - | TE— e T s L el T s 2 Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE i Taen 1 velete TIHLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - * CHTY-ST-2ZIP
13. Lhereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report o 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 corparation or the receiver or trustea empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.
’ “enj e [ CpLiks ' /
SIGNATURE: A BEIRE CAIED fip Tide Eduppies  f12/00
D OR PRINTE ME OF SIGNING OFFICER OR DIRE! R 1 T [*F { Daytima Phone #




