2000:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (P‘f’rm-%‘{-&%l-@

1. Entity}\l)ame mlp: :ng‘ag. = - '—L/
RedTide “F Heyv C_OM(PM\Q! Ine

, i
Principal Place of Business Mailing Address
‘-{13 (Ba.\ad«ore \)r U3 BaaasLorc'D
Osprey , Fl

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90107 026 ***150.00

N

r— I o B .
re N l Ulo ; Dy % LY
Osprey (v ' 3y2z24 3yz24 V0582498
2. Principal Place of Business 3. Mailing Address e T T S,
© Suite, Apt. #, stc. Suite, Apt. 4, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied Far
@ S - O"} ( S [ ?O Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e R L
"-‘T-‘ +- ~/ ‘-‘b, — - - A Ttme T e Te —— e e PR S

[ et

Street Address (P.O. Box Number is Not Acceptable)

L“-S %&_.a gt\.of.t (Dr" .

City

Osprey Pl 34224

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE

FL i Zip-) Code

Signature, typed or printed name of registerad agent and lile if apphcable (NOTE: Registered Agent signature required

when reinstating} DATE

9.-This corparation is eligible'to'salisfy its’ Intangible ™
Tax filing reguiremeant and elects to do so.

$5.00 May Be
Added to Fees

. 10. Election Camp-e;gn Financing

Trust Fund Contribution.
{See criteria on back) O )

M. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE € - l. 7 celete TITLE [ change [ Addition g
NAME o T O NAME 2
soetioneiss | 13 By Shore Vr STREET ADDRESS 3

.GT- W
CITT(-ST-ZIP O pres F t Iy2L2g CITY-57-2IP o
TITLE v o I W u‘ O pelete THLE [Schange  [C] Addition | O
NAME N mn\_q_l-_ Bul’a!\ A t Rh.g NAME
swecraooness | {1y Bowy sbove V- STREET ADDRESS
CiTY-ST-2P OSnrea . ?' 2 ,_!-22 Cl CHTY-$T-2P B
TITLE ! g1 [ palete TITLE [ Change  [C] Addition
NA_ME_’ ! S - NAME . L -
STREET ADDRESS - TE STREET ADDRESS . O -
CrTY-$1-2P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST- 7P CITY-5T-2P
TITLE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-ST-2IP CITY-ST-ZIP
T [ Detete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP ciry-57-21P

13. 1 herreby certify that the information supplied with this filin

indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the carporation or the receiver or frustee empowered io execuie this report as reguired by Chapter 607,

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

S!GNATURE:"{—/ e N

g does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cenily that the information

as if made under oath; that | am an officar or director
and that my name appears in Blo.tn or Blgek 121t

qYyt
5/4? /2

Florida Statutes;

SIGNATURE AND TYPED OR PRINTED myﬁt SWG OFFICER OR DIRECTOR
£

Tlime Farlc
VA

o5
baeg %l—ja




