2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000094822

1. Entity Name

RED TIDE FILTER COMPANY, INC.

Secretary of State

(05-28-2002 91791 032 ***150.00

Princ J Place of Business iling Address

May 28, 2002 8:00 am

1700 AQTA VISTA 170Q ALTA VISTA
SARASORA FL 34239 SAl TA FL 34239
S T S 0
{3 e shore WHS SBOW&S'«MGQ'
Suite, Apt. #, etc. Suite, ApL. #, etc. 9 DO NOT WRITE IN THIS SPACE
Ci tate pom—3 City 8 State 4. FEl Number Applied For
l@_spf <N, ﬁ l /2) PHrex 1: L 650715180 Not Applicable
I " - .
}3 Llri‘lﬁ Y/ chunty ' Z<p3 |_| leq COUWU S 5. Certificate of Status Desired 0 ?g‘ggu‘ﬁggm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- - - e ———

—FARLEY, TMOTHY -~ -~ --
413 BAYSHORE DRIVE

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

OSPREY FL 34229

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabila.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

TIVL RIS -

Ny

Tax filing requirement and elects to do so.
Ll

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TJLE \" O pelete TITLE [OcChange [ Addition §
I : 5

s WILLIAMS, PAMELA BARRON NAME g

STREET ADDRESS 1413 BAYSHORE DRIVE STREET ADDRESS 8

cRe:sT-2¢  |OSPREY FL 34229 CITY-ST-ZP &

THLE P O Defete TIMLE [JcChange [ Addition | O

M FARLEY, TIMOTHY e

STREET ADDRESS |413 BAYSHORE DRIVE STREET ADDRESS

crv-s-2¢ - [OSPREY FL 34229 CITY-ST-2P

TILE [ Cefete TILE [ Change [ Acdition

NAME ) HAME . - -

STREET ADDRESS o T STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 2] pelete TITLE [JChange [ Addition

NAME R HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP A

e 3 Delets TMLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ©

TITE O Delee e | () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing. does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all glharlike empowered,
/ ... f.. B e ! ounnd
el B N e [._'— f— - n, ‘ H\ ‘ ) &/
LA = A s S A ]—'6\_(_{'1 4 3

SIGNATURE: STV )

SIGNATURE AND TYPED OR PHII@ NARE OF SIGMN??FICEH OR DIRECTOR Daytima Phone #

Date




