2000 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # P99000052365

1. Entity Nama

TIDELINE CONSULTING INC.

FILED

Secretary of State

05-01-2000 90013 026 ***150.00

Principal Place of Business

3313 W. FOREST LAKE CIR.
SARASOTA FL 34232

| Mailing Addrass

P. 0. BOX 2036
SARASCTA FL 34230-2008

|
¥

;e
2. Principai Place of Business 3. Mailing Address ”Im"“l”ll

ARG RANAT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suile, Apt. 4, elc.

Jun 01, 2000 8:00 am

i
City & State i City & State 4, FE! Number 7 Applied For
i : é 5 - 0q57 7;' Not Applicable
zZip Country Zip Country $8.75 Additional
i 5, Ceriificate of Status Desired ] Foe Requited
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglatered Agent
i Name
————AZAR-GUY-S JR e e e e Sress (PO BOX Numiber 18 Nol Actepiabie). = -
. M Y = - e . oo - PR 0. ¢ Number ig N¢ epiable)_ _ e
cew o SI3W.FORESTLAKECR. ___ .. . .. . . : o -
SARASOTA FL 34232 .
' ' i Zip Cad
f City FL o Cade
8. The above named enlity st;mm‘nrs this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida.
SIGNATURE :
Signatuse. lypad of printed nama of regisiered agsm anc bike i appicable (NOTE: Registaved AQeni signature rduined when remsialing} Date
9. Pisfgorporaufm is gligibla lo satisty its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. Added 1o Fees
{See criteria on batk) : Make Check Payable io Dapariment of Siate ‘
n. ! OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e 0 ! 3 Detete me O change T Addition | &
MANE AZAR, GUY'S JR. AE ]
smect s00Ress { 3313 W. FOREST LAKE CIR. STAEET ADORESS 3
cy-51-2 SARASOTA FL 34232 CIy-S1-2P 'é-'
. D i 3 ostete T Ochage [ Addition | G
NAME SMITH, LOIS A HAME
STREET ADDRESS | 3414 SALEM AVE. STREET ADDRESS
erv-st-mp | SARASOTA FL 34232 GiTY-ST-2P
e ! 3 Detete TILE OCruange  [J Addition
NAME | - WME va- o -
STREET ADORESS . STREET ADDRESS
GiTY-S$1-21P . CITY-ST-2p
e [T - - —= ~Ooglete ~ JME = |~ - - —— [ Change  [J Addition | —-
HAME . NAME
STREET ADDRESS : STREET ADORESS
GITY-5T-2P ; CRY-ST- 2P
TmE | O vaeta TmE JChange  [] Addition
NaME ' HAME
STREET ADDRESS l STREET ADDRESS
CiTY-ST-2P | CITY-ST-TP
TME i [ Detete TLE [Jchange [ Addition
NAME , - ! HAME
STREET ADOR STREET ADDRESS
cirY-S1-2IP ’ CITV-5T- 2

13. | hereby ceriily that the information supplied with this filing does not qualify for ihe exemnplion stated in Section 119.07(3){i), Florida Statutes. | turther certify that the informalion
indicated on this report or supplemental report is true ged accurate and that my signature shall have the same legal effect as if made under oath: that | am an ohicer or director
‘ axacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

of tha corporation or the recaiver of trustae emppagrg
5 er {ipg empowarad, .
L o 1D
Date

ji il
Daytime Fhons ¢

changed, or on an auaclhmem il

SIGNATURE:




