2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S29401 .

1. Entity Name

TIDEWATER ISLAND DEVELOPMENT CORP.

L

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 30065 042 ***150.00

Principal Piace of Business Mailing Address

6719 WINKLER RD 6719 WINKLER RD R
STE 121 STE 121 ‘23009
FT. MYERS FL 33819 FT. MYERS FL 33919

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650244272 Applied For !

Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUMSDEN, DENNIS J.
6719 WINKLER ROAD
SUITE 121

FT. MYERS FL 33919

Street Address (P.O. Box Number is Not Acceplable)

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.
SIGNATURE
Sigrature, typed or printed namea of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is elici isfy i i "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE Is $150.00 10. Elsction Campaign Financing $5.00 May s
Tax filing reguirement and alects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contrisution O Add.ed 1o Foss
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

h DPT [ Gelete me O Chenge [ Addtion | S

N TAYLOR, LYNNE C. NAVE =

STREET ADDRESS | 6966 OVERLOOK DRIVE STREET ADDRESS <

Gliy-ST-2IP FT. MYERS FL CITY-§T-2IP i
(o)

TITLE D [ Delete TITLE ( Change [ Addition | I °

NAME VALENTI, ANNE T. NAME

sTReeT ADDRESS | 5040 SWORDS WAY, SW STREET ADDRESS

CITY-ST-21P FT. MYERS FL CITY-ST-2IP

TITLE Sb [ pelete TILE VSDh [ Change (] Addition

NAME LUMSDEN, DENNIS J. NAME LUMSDEN, DENKIS J.

stheer anoress | 6719 WINKLER ROAD, SUITE 121 seeTaooREss | 6719 WINKLER ROAD, SUITE 121

CITY-ST-21P FORT MYERS FL CITY-5T-21P FORT MYERS FL

TITLE O delete TILE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Glyv-ST-ZIP CITY-8T-2IP

TITLE [ pelete TITEE [IChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change  [_] Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CIvy-S$T-2IP

indicated on this report or suppleprEntal repor (s true and accurate and that my signature shall have the samme legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiyef or trustee e ppowenpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachmg

all other s mpowered.

Dennis J. Lumsden 2-27-01 941-437-1900

SIGNATURE A

D OR FR[NTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phene #




