e
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Jan 15, 2003 8:00 am

DOCUMENT #  P95000094776

1. Entity Name

RIP TIDE ENTERPRISES, INC.

Secretary of State

01-15-2003 90275 016 ***150.00

Mailing Address
P.O. BOX 412

Principal Place of Business
2845 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082

us us

PONTE VEDRA BEACH FL 32004-0412

2, Principal Place of Business 8. Mailing Address

VRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEl Number Applied For
58-3350081 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S “"—*:‘“—'-‘ = e R s S N Y e = o S s P e e i e e S e =S =
BOHN' CINDY CPA Streat Address (P.O. Box Numaoer is Not Acceptable)

SWINDEL_L, BOHN, DURDEN, & PHILLIPS
3560 SOUTH THIRD ST.

JACKSONVILLE BEACH FL 32250

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. 1 am farniliar with, and accept

Signature, typed or printad nama of registarad agent and litle if applicable.

[NOTE: Registerad Agent signature required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PSTD O oelete TILE [ Change [ Acaltion
NAME COMPTON, MARY C NAME

STREET ADDRESS | 2845 PONTE VEDRA BLVD STREET ADDRESS

Cy-ST-2p | PONTE VEDRA BEACH FL 32082 CmY-ST-21

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] Deete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE T Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7iP

TITLE O pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-21P

12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same tegal affect as if made under oath:

certify thal the information
that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

{“&.@"J@f—“‘\-ﬂmg ﬁ Eﬁm-ﬂ %@m'fm L Pyes. foa Trde . !/ '1/{: 2
SIGNAWURE AND TYPED OH PRINTED NAME OF SIGNING DFFICER OF DIREGTOR ¥ [ Bate Daytime Phane #

nv

CR2E034 (10/02)




