2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # posoo0051275

1. Entity Name

EBBTIDE ASSCCIATES, INC.

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90050 035 ***150.00

Principal Place of Business

53 MONTEREY PT DRIVE
PALM BEACH GARDENS,
33418

Mailing Address

53 MONTEREY PT DRIVE
FL PALM BEACH GARDENS, FL
33418

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-087 2 101 Not Applicabls|
Zip Count Zip Country
v 5 Certtﬁcate of Status Desired D gea; gfqm:ggmna} N
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

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

MARYROSE GALLAGHER
53 MONTEREY POINT DRIVE

City

PATM BEACH GARDENS, FL 33418

FL | Zip Code

8. The above named entity submits this statement for

purpose of changing jts registered office or registered agent, or both, in the State of Florida,

L-J- 00

SIGNATURE
ra, typled or prinéd name of register{ed agent and titte fflicabla. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This ¢o n[aiion is eligible to satisfy its Intangible N . ) .
Tax ﬂiing)reqvifemen\gand clects 1:? do 07 ’ 10. El:g: ;Zf:gs::g;;;lg:ncmg fij-egi?oh;?;fe
(See criteria on back) .
1. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME PRESIDENT Delete TME [] Crarge [ ] Addtion | &
NAME MARY ROSE GALLAGHER NAME %
sTREETADORESS | 53 MONTEREY POINT DRIVE STREET ADDRESS o
cv-sT-zé |PATM BEACH GARDENS,FL 33418 Jerv-sr-zr u
TITLE D Delota TITLE D Change El Addtion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- ZIP CITY - ST-ZIP
TILE [[] Delete ,_ §rme _ _ - (] Changa [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY.ST-ZIP,
TIMLE [ Delete TME [ Change | | Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T~ ZIP CITY- ST-ZIP
TIMLE |:| Delete TITLE [:l Changs D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-2IP
TITLE v { "] Delete TIME D Change |:] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - 5T-ZIP

officer or director of the corporatlon or the receiver or 1ruslee erpowered to execute this r

in Block 11 or Block 2

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerllfy that the R
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ort as required by Chapier 607, Florida Statutes; and that my name appears

Daytime Phone #

STFFL32381F A ” U



