2000 UNIFORM BUSINESS REPORT (UBR)

————

DOCUMENT # /43855 FILED
1. Entty Name May 02, 2000 8:00 am
TIDEWATER TOWNHOMES, INC. Secretary of State
05-02-2000 90136 014 ***150.00
Principal Place of Business Mailing Address
536 FRANK SHAW ROAD 536 FRANK SHAW ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121047
s us
> e i IUEARIERRRPCRRAKAR M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3127529 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Addtional
. . —_— - - ISRk - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C’HAN.BLER! PORTER E Street Address (P.O. Box Number is Not Acceptable)
536 FRANK SHAW ROAD
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prmted nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
g oo adator ™ | ptorMay 1.2000 Foa wil bogssboo | " Eeson Compan Fruncng - $5.00 vy e
N ’ ' - Trust Fund Cantributicn. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE PD O palsta TILE [ change [ Addition
HAME CHANDLER, PORTER E NAME
STREETADDRESS | §36 FRANK SHOW RD STREET ADDRESS
orv-st-7e | TALLAHASSEE FL Cre-st-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE - - O Detete TRLE - -l - T e - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TILE [ petete TITLE [-Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 receliver or trusteg wered 10 execute this repey geehuired by ChaplertDy, Florida Statutes; and,that my name appears in Block 11 or Block 12 if

}fégzéa SIS

Daytims Phone #

CR2E034 (9/99)



