2Q01 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

TIDE WATER DEVELOPMENT GROUP

"DOCUMENT # P97000025862

INC.

Principal Place of Business

25 OLD MISSION AVE.
ST. AUGUSTINE FL 32084
us

Maiting Address

25 OLD MISSION AVE.
ST. AUGUSTINE FL 32084
Us

2. Principal Place of Business

X8RS [ EasS 5,955%
Suite, Apt. #, etc.
A -

3. Mailing Address

AIAS [fwiS Speeswdy
Suite, Apt. #, etc.

/0

FILED
Mar 27, 2001 8:00 am
Secretary of State

0038112
JNIR

DG NOT WRITE IN THIS SPACE

L MR

HEFFERON, MICHAEL
25 OLD MISSION VE.
ST. AUGUSTINE FL 32084

City & Stgte City & State 4. FEI Number 52_2040420 Applied For
‘72' M‘Lﬂéff{g— ;L Mu. f'ﬁ(ﬂfc‘ FL . Net Applicable
Country CO””{’V o ; $8.75 Additional
3 2—0? ¢ 6( S jz 08‘,‘ as 5. CAemhcale of Status Desired O Peo Required
“I~ ~ 7 6. Nameand Address of Current Reglstered Agent” i 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agant and iitla if appticable.

{NOTE: Registared Agent signature reguirad when reinsiating)

DATE

9. This corporation is eligible 10 satisly its Intangible
Tax filing requirement and elects to do so.
(8ee criteria on back) IE/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFiCEFiS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11

IE D 1 Delete e X Change [ Addition
NAME SMITH, CHARLES K NAME ‘

sTreeT AD0Ress | 25 OLD MISSION AVE. sweerangss | AR ST LEWIS Sf&mk)ﬂﬁ ) Saife fof-
ov-st-2¢  { ST. AUGUSTINE FL 32084 OITY-§T-2P SY- guagustine, FL 3B e~

TILE D O Delete TITLE ) AT Thange [ Acdition
NAME HEFFERON, MICHAEL NAME

STREET ADCRESS | 25 OLD MISSION AVE. smeannpss | o2 828 LEwWIS S‘ e-(.hwﬂﬁ Ses -/(__ refc
orv-st-ze | ST. AUGUSTINE FL 32084 P o-ste | S Aaqasw ~E ~ 3 2ot
e e (D e e T O Change [ Addition
NAME SPARKS, MARY C NAME

sTRecT ADpress | 105 S. PONCE DE LEON BLVD. STREET ADDRESS

cmv-stzp | ST. AUGUSTINE FL 32084 CITY-§T-2F

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TITLE [ Dalete l:u-IL_E, " [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P . CITY-ST-7P

TITLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

indicated cn this report or supp!
of the corporation or the receivr
changed, or on an attachmery wit

SIGNATURE:

stee e

\

owered Jo execute

, with aIICr like £mpower:

13. | hereby certify that the information suppNed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Citeres

K Sum 3-1o-0l (9)8977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daythue Phone #

]

CR2E034 (10/00)



