2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 684174 May 08, 2000 8:00 am

1. Entity Name
SOUTHSIDE LAND COMPANY. Secretary of State

05-08-2000 90207 023 ***150.00

Principal Place of Business Mailing Address
P.Q. BOX 7651 P.Q. BOX 7681
JACKSONVILLE FL 33246- 3@& '5? JACKSONVILLE FL 32238-06%1
us us
P.0. poX 76
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | —Gity & St . 4, FEI Number 6505 Applied For
\j M Son v / / 2 P (- 59-302 Not Applicable
Zip Country Zip , Cﬁzfy z - ‘ $8.75 additional
; 3 a 3 557 5 r 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MILNE, DOUGLAS J. Street Address (P.Q. Box Number is Not Acceptable)
4535 LEXINGTON AVENUE
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its reglstered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lypad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE 1S $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Add.e'd 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITE psv [ Delete e , [l Change [ Addition
NAME MILNE, DOUGLAS J NAME
STREET ADDAESS | 4595 LEXINGTON AVE #100 STREET ADDRESS
CITY-SF-2iP JACKSONVILLE, FL 00000 CIFY-ST-ZP
e DP O pelete MLE [Jchange [ Addition
NAME ASHBY,CLG NAME
sTReeT ADDRESS | 1604 STOCKTON ST. STREET ADDRESS
cITY-ST-21P JACKSONVILLE, FL 00000 CIry-gT-21P
TITE v O Delete e [Jchange [ Addition
HAME LEMMEL, DAVID E NAME
streeT ADDRESS | 1303 PULLEN RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST-2IP
TILE [ pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP
TITLE O belete TITLE [0 change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
R ] Celete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recaiver gr irustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att@m - n ddreswith all Othﬁe
y ALES T2 fjjj:s
SIGNATURE: N AGR W AT o IAN

Qeiss e o400 904387 5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Cate Daylima Phone #

CR2E034 (9/99)



