2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Feb 11,2002 8:00 am
1. Enity Narms P97000081303 Secretary of State
EBB TIDE REALTY, INC., 02-11-2002 90153 018 ***150.00
Principal Place of Businass Mailing Address
4880 PLACIDA RD #G 4390 PLACIDA RD #G
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

: — O

2. Principal Place of Business

Suite, Apt. #, 6lc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65—0788755 Not Applicable
Zi 1 Zi t i
P Couniry ® Country 5. Certficate of Status Desired ~ [] 9879 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
8 U, RICH o Street Address (P.C.Box Number is Not Acceptable) T
230 KETTLE HARBOR DR
PLACIDA FL 33946-0056
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and utle if applicabla. {NOTE: Registered Agsnt signalure required when reinstating) DATE
9. ;hfiiorporaugn \ns]ellgxb\s tl:l> STUS(W:;S Intangible FILE NOWIY FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
a Ln'g ’9““”" et ang elects to 0o sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —l 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Do [ Delete TILE Ol Change ] Additien
E RICHARD STRELAU N
STReeT ADDRESS 230 KETTLE HARBOR DR - P O 56 STREET ADDRESS
cry-s-27 | PLACIDA FL 33946 CITY-87-2P
TiTLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-ZIP
TIME O Delete TITLE CJcrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .- o
CiTY-87-2IP CITY-ST-2IP
TILE O celete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cetete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-212
TITLE [ Delete TILE ] Change (] Addition
NAME NAME
STREET ADORESS STREET.ADDRESS
CITY-ST-Z2IP CITY-ST-ZiP

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
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered 10 éxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, v } et

22D /ﬁ%‘z'« Goy 581517

GNING OFFIGER OR DIRECTOR / / Data Daytma Phone &

AY  BLEFISO

CR2E034 (9/01)



