2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000094841 Apr 27,2001 8:00 am

1. éntity Name
LEESIDE CORPORATION ecretary of State

04-27-2001 90359 041 ***150.00

Principal Place of Business Mailing Address
9506 SO, RED ROAD 9506 50, RED ROAD
MIAMI FL 33156 MIAMI FL 33156

Cyleaiau

2. Principal Place of Business 3. Mailing Address ““lmml ’I“”

Suite, Apt. #. elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0966077 Appled For
Mot Applicable
Zi Countr Zi Countr +
P Y © 4 5. Cestificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
LAS W
OESTERLE’ DOUG Street Address (P.O. Box Number is Not Acceptable)
9506 S0. RED ROAD
MIAMI FL 33156
City Zin Code _J
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath. in the State of Florida
SIGNATURE
Sigrature. tyned or panted name of registered agent and title f applicasle (NCTE. Registersd Agen: signatu.: ¢ rcauired when re astat rgd DATE
9. This corporation is eligible 1o satisfy its Intan FILE NOWI FEE 1S $130.69 . )
= 10. Election Campaign Fi
Tax filing requirement and elects to do so. Aftar MAY 1, 2007 Fee will 5s $550.00 0. Elsation Campaign Financing $5.00 May e
= : Trust Fund Contribution Ol Added to Fees
(Ses criteria on back) iake Chack Payabls io Depaitinent of Sizle
1
11. OFFICERS AND DIRECTORS 12. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IM 1*
TITLE D [ Delete TILE [ change £ Additon
NANE QESTERLE, ROBERT A HEME
sTREET ADDRESS | 300 HEALTH PARK BLVD. SUITE 3008 STREET ADDRESS
oresrze | ST. AUGUSTINE FL 32084 grv-sr-zp

3 - L@ Delete TITLE [JCharge [ Adaition:
“(p) Do tr s w JTTER
M&RE q S'S g -s °. gab e" A o MAMZ

STREET ADDRESS STREZT ADURESS

LIrY-ST-11P M,'A*m,} ‘6.,%4' W) 13} S(o CITY-87-710

TITLE : ] oeiete TITLE {1 Change 1 Addition
HAME HAME

STREET ADDRESS STRCET ADORESS

GITY-ST-ZIP CITY-ST-2IP

TITLE U Delete TITLE [ Change [ Acditian
NANE NAME

STHEET ADDRESS STREEY ADORESS

CATY-8T-ZiP CITY-8T-2iF

L T Delete s [ Crange ] Additen '
HAME MANE

STREET ADZRESS STREET ADDRESS

CiTY-ST-2IF LIy . S1-21P

“ITLE 1 Delese TITLE [ Change [ Adeden
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

13. | hereoy certify that the information supplied with this filing does not guaiify for the exemnption stated in Section 118.07(3)(1). Florida Statules. | further certify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 %

changed, or on an atta ent with an address, with all gther like empowgred
o
-
e Noaby w. Ty ~Quikss Y5/

SIGNATUHNAND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date:

[ayieme ithore =

CR2EQ34 (10/00)



