2003 FOR PROFIT CORPORATION FILED -
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT #  P99000042661 7 Secretary of State
1. Entity Name 03-31-2003 90321 032 ***150.00
TIDEWATER VENTURES, INC.
Principal Place of Business Mailing Address
1336 W FLETCHER AVENUE 1336 W FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612
- LLRE AR |
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ ’ 59-3577777 Nz:jApplicable
ap Country 2 Country 5. Certificate of Status Dasired O gﬂ.gs Adcg’tfonal
ee Require

6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent  ~ -

Name
MINCEY' DONALD R Street Address (P.C. Box Number is Not Acceptable}
13909 SHADY SHORES DRIVE
TAMPA FL 33613

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed hame of registarad agent and titla if applicable. {MNOTE: Registered Agent signeture reguired when reinslating) DATE
1
e T o S oot $500
rust Fund Contribution. 0 Added to Fees
‘Make Check Payable to Florida Department of State
_ﬂo. S N OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e = D v O elets TITLE Ol change [ Addltion
NAME " | MINCEY, DONALD R NAME

sTReET ADDRESS | 13809 SHADY SHORES DRIVE STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33613 CITY-5T-2IP

TILE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE T Ee © A O oelete = - Tile -— -] - - - - [ Change (] Addition -| -
NAME s NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CIY-S1-ZiP

TITLE O petete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ /3l AR JIRED 3[28lo3 53 /20— oy T

SIGNATURE AND TYPED OR PRINTED NAME O FFICER OR DIRECTOR . Date Daytime Phone #

WAAAID VU

W

CR2E034 (10/02)



