2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73945 o FILED
1'I-FIEJ:;;Ii:l(é;rlﬂ.l(;lSIDE CONSTRUCTION, INC Jan 1 8’ 2000 8:00 am
N Secretary of State
01-18-2000 90198 006 ***150.00
Principal Place of Business Mailing Addrass
6566 DANIEL COURT 6566 DANIEL CT
FT. MYERS FL 33908 FT. MYERS FL 33908-2004
us us
T B IR RN
R 800 Siamr. Bino 3800 Siemm. Roro
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Seing 2 Sery 2
City & State City & State 4. FEl Number 65 OQ Applied For
Bomm SF@JHGSG FL BoNer Sﬂﬂ.luhs . FL 79681 Not Applicable
Zip QuAtry Zin . Country " ‘ 75 agditional
241 35 Leg T3S Ltfg 5. Certificate of Status Degred O ?eae Heqtfi‘red;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINER, STEV.EN l Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE
SUTEBDD. ., -, . o e e e et et s o e e T T e e aemmr T m o - e -
FORT MYERS FL 33907 iy FL | 2°core

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. (NOTE: Regisiarsd Agent signature required when remstating) DATE
9. Ihisf_clorporatic.)n is eligible to satisfy its Intangitle FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B0
ax |I|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd fo Fees
(See criteria on back) | Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE VP ﬁ) Mfehange [ Additien
NAME COLTON, JERRY E. NAME
sTReeTAppRess | 8707 DANIEL CT STAEET ADDRESS
orv-s-2> | FORT MYERS FL 33908 cimy-sr- 2P
THLE P O Delste THTLE (7 Change [ Adéition
NAME JENKINS, FRANK R. NAME
streeT aporess | 6566 DANIEL CT STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33908 OITY-ST-2IP ,
THLE S [J Detete TITLE [ change [ Addition
NAME JENKINS, KERRI A. NAME
sTReeT a0okess | 6566 DANIEL CT. e e STREETADDRESS | . . . _ . — e e -
tv-s1-ze | FT.MYERS FL 33908 ) CATY-55- TP '
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ change  [C] Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE : ' O Delete TITLE {J change (T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an g i

dress, with all pther like gmpowered.
SIGNATURE: (4 N . k o ilrloo  94r-94%-0200

NTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phona #

CR2EN234 (9/99)



