2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (

Sgp 08,2003 8:00 am
e

1. Entity Name 09-08-2003 90131 038 ***550.00
SUNTIDE CONSTRUCTION, INC.
Principal Place of Business Mailing Address : .
725 N A1A STE A 104 725 N A1A STE A 104 - i
JUPITER FL 33468 i JUPITER FL 33468 -
2. Principal Place of Business 3. Mailing Address
= == e e et e S e R Ry =t e A e . i
Suite, Apt. #, 8ic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES L
.
City & State City & State 4, FEI Number 65 0 Applied For . K
787%2 Not Applicable |+
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional "
Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name te
WOOD' W S Street Address (P.O. Box Number is Not Acceptable)
725 N. A1A, STE. A-104 ‘ -
JUPITER FL 33477-WOOD
City v FL Zip Code )
8. The above named entity suba'ﬁts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept v
the obligations of reglstered dgent.
- :"‘-}. .
SIGNATURE - = -
o Slgnaiure, lyped or p'mmtmams of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
Le g 1
k3 FILE NOW! ! FEEEIS 55}:':0.00 50,00 9. Election Campaign Financing $5.00 May Be .
After Septgmber 10, 200:? EEE will be $750. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10.. . ; - 7..“CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ’_f
e D. e O Delete TTLE Ochange [ Additon | 8
NAME . Wl'llTESIDE DiCK:~ . NAME =z
sreet anoRess | 726 N. A1A, STE"";A 104 $TREET ADDRESS é!:
arv-st-ne | JUMTER FL 33477_;‘”000 CITY-87-71P e
T - oM
TILE 3 : [ Delete TILE Ol change ] Addition | G-
NAME HERRMANN, WAYNE . HAME ;
staeer aooeess | 725 N. AJA STE A-104 STREET ADDRESS B
CITY-ST-2P JUPITER FL 33477-WO0D CITY-ST-2iP i
WE O elata e Ol change [ Additon |
NAME HAME -
STREET ADDRESS oo _ STREETADORESS | _ =TT
CITY-ST-2P . - A
STME T T 7 Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ) CHTY-ST-2IP
me - [ Deete TLE : [ change  [] Addition
NAME T NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the ormationfupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report p tal report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the] grmpoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac 55, with all other like empowered.
\
SIGNATURE: _\ 0k Whitesiod] v fo3
smmmhs 'AND TYPSL ORl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cde Daytima Phone #



