2003 FOR PROFIT CORPORATION | o e000089940

Far fols

UNIFORM BUSINESS REPORT (

DOCUMENT # P96000089940
1. Entity Name
TIDES REALTY, INC.
ES REALTY, INC 03MAY 12 Py 530
Principal Place of Bysiness : Mailing Address
777 S. HARBOUR ISL. BLVD. 601 BAYSHORE BLVD
825 . SUITE 980
e i &~ VIR uumuumu l!
2. Principal Place of Business 3. Mailing Address
777 S. Harbour Isl Blvd. ﬁ?s 93 0&5/3 0
Suite, Apt. #, atc. p 2 gulte. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State 'Fa r%irpy g S,meFT-_.".'.. 4, FEI Number 59_3 407 462 ﬁi?i;‘: :::; —
Zip Countty . .- —3%"60-2-"*——-- —... ‘ ‘“Cﬁ‘g?' <= e e~ Cartificale of Status Oesired | gigiﬁ:é“m"' T
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Nama
?;L:E'm; Street Address [P.O. Box Number is Not Acceptabla)
STE 2700
TAMPA FL 33602 City FL | ZpCoce

8. The abave named entity submits this stalemanl for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ‘1 am familiar with, and accept
the'obligations of registered agent.

SIGNATURE
. Signature, typed &r printed name of registerad agént &nd I  apphcania. (KOTE: Rogistened Agond signatuna requlfad when ransiating) DATE
FILE NOW!I! FEE IS $150.00 )
At My 1,200 Foo wi b $55040 o gectr oo rooces | 95,00 ey
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me VP (3 petete e DcChange [ Addition
NAME KERNS, LINDA § NAME
street anoress | 777 S. HARBOUR 1SL. BLVD. STREET ADDRESS '
onv-st-z¢ | TAMPA FL 33602 CITY-ST-21P
e PST 1 oelete TME O Change T Acuition
wue . |HEINBERH, C J RAME
smeeranoress (777 S. HARBOUR ISL. BLVD. STREET ADDRESS
onv-st-zv [ TAMPA FL 33602 — e R OTCSBR | o
e (2 Delete LE [JChange [} Addhlion
NAME RAME
STREET ADORESS STREET ADDRESS
¢ly-s1- 29 CiTY-ST-20
TLE [J Detete e J Change {1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST- 7P CiTY-ST-27
TLE 7 et e _ [JChange L] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P
e ] petete THE O Changs (] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1- 2P ) _ Chy-ST-27

12, | heraby certify that'thy information supp: ! with this hlmg doas nol qualify for the axemplion stated in Section 119.07{3)1), Florida Statutes | further certity that the information
indicated on this réport or supplemental 1+ ot s true and accurate and that my signature shait have the same lega! effect as if mada under oath; that | am an otficer gr direcior
to-pxecuta this répon as requirad by Chapter | 60? Florida Statutes: and thal my name appears in Block 10 or Block 11 if

! othger like  empowered.

[IHERQUIRFED Jae Heinberg 5]@]03 813-251-5505

D NfME OF SIGNING OFFICER OR DIRECTOR Date Ouytime Phone 1

of the corparalion ©r the receiver or truster :mpowered
changed, or on an altachment with ag.adfyecs. wilh §

‘SlGNATUFlE:

AV BESESHD

CR2E034 (10/02)



