2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # P96000094822

1. Entity Name

RED TIDE FILTER COMPANY, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90096 042 ***150.00

Principal Flace of Business

1700 ALTA VISTA
SARASCTA FL 34239

Mailing Address

1700 ALTA VISTA
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

| |
(AR

Ll

Sulte, Apt. #, elc.

Suite. Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0715180 Appled For
Not Applicable
pal Countr Zi Countr iti
e Y b ¥ 5. Corlficate of Stalus Desied ~ [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 2
Narme

FARLEY, TIMOTHY
413 BAYSHORE DRIVE
OSPREY FL 34229

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

City

Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida

SIGNATURE

Sigratue. typed o printed rame of re'siered agen e-d tte f applicable.

{NOTE: Reg.sicred Agent signaturc ‘equircd when reinstating)

TATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirerment and elects to do so.

10. Election Carnpaign Financing

$5.00 May Be

(See criteria on back) Il Trust Fund Contribution, Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TLE [ change ] Additon
RAME WILLIAMS, PAMELA BARRON NAME
sTREET A00%63S | 413 BAYSHORE DRIVE STHEET ADDAFSS
CITY.ST-21P OSPREY FL 34229 CITY-5T-2°
TTLE p O Delete TITLE {7 Cnange £ Addition
NARE FARLEY, TIMOTHY RAME
sireer ao0ress | 413 BAYSHORE DRIVE STREET ADSRESS
ov-s1-28 | QOSPREY FL 34229 CITY-57-27
TiTLE ] Delete TITLE [J Change  [J Addition
NAWE NAME
STREET ADURESS STREET ASDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE 7] elete TIELE O Change [T Addtion
HAME NEME
STREET ADDRESS STREET ADDRZSS
CITY-5T-71P CITY-ST-2IP
TITLE 1 Delete e [ Charge [ Addition
HAME MAME
STREET ADDRESS STRIET ADDRESS
GiIY-51-2P CITY-ST-2P
TILE 1 celete s ] Change £] Additon
NANE NAE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2iP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with ali otherdike empowered.

e o

SIGNATURE ANDWED OR PRINTED NAME OF §

ING OFFICER OR DIRECTOR

‘_.._-—--’
Fotle

7414548596

Cate Daylome Phare 3

Yhs/al
[/

CR2EN34 (10/00)



