2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000065509 Apr 17,2000 8:00 am

1. Entity Name

THE TIDES AT TOPS'L, INC. ecretary of State

04-17-2000 90132 046 ***150.00

Principal Place of Business Mailing Address
1000 RIDGEWAY LOOP RD 1000 RIDGEWAY LOOP RD
" SUITE 320 SUITE 320
MEMPHIS TN 38120 MEMPHIS TN 381204036 LUUOJY fuud
,Us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3398153 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

) i :
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) T T e s T Name -
HART, W. CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
151 RIGIONS WAY
BLDG &, SUITE A
DESTIN FL 32541 o FL 7o

8. The above named entity submits this statermnent for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. {NOTE' Registered Agant signature required when reinstating) DATE
DI [ A, | smmormrs o s300ur
o T : ’ ' Trust Fund Contribution. d Added to Fees
(See critaria on back) {1 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ cChange [ Aaditien
HAME FLAUTT, FRANK L JR. HAME
STREET ADDRESS { 1{)00 RIDGEWAY LOOQP RD, SUITE 320 STREET ADDRESS
CITY-5T-2IP MEMPHIS TN 38120 . CITY-5T-2IP
TLE ) ] Gelete TILE [C]changa (7] Addition
NAME KAMM, ROBERT J NAME
STREET ADDRESS | {000 RIDGEWAY LOOP RD., SUITE 320 STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38120 CITY-ST-2IP
TITLE [ petete. TNLE . ) __[ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TME [ pelete TITLE [ Change  -[ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2P CITY-ST-2IP
TITLE [ celete TLE T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supnlemental 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 or truslee empowered to execute 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 address, with all other like empowered.

SIGNATURE: 2 Chont T Korm Jb/i’/" Bol-L31- w18

SIGNATURE XND TYPED OF’FHINTED NAME OF SIGNING OFFICER OR DIRECTCR Y Daytime Phong #

\

CR2E034 (9/99)



