" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15850

1. Entity Name

SOUTHSIDE PROFESSIONAL CENTER CONDOMINIUM-ASSOC|

Anmeaam

y i}{LJ“’"“‘ -
LHETARY nF - Rl
‘i3 i GHOF ¢ ORPIR ”;f,-,

Principal Place of Business Mailing Addres
4540 SOUTHSIDE BLVD
SUITE 202
JACKSONVILLE FL 32216

SUITE 202
JACKSONVILLE

S

4540 SOUTHSIDE BLVD

FL 32216

000CT2D Py 2: 27

2. Principat Place of Business

3. Mailing Address

HII\III\IIII\I LT llllllmllllllJIlL

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

“ i\q QﬂﬁDO NOTw’RiTE 1N THI&SPAL _ﬂ__,_,,._._.fb

City & State City & State 4 FEI Number Appliad For
59-2705899 Not Applicable

Zip Country ze Country 5. Certificate of Status Desired Eeae'gesq L':‘irde‘gﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

HURST. CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
454350UTHSI BLVD
SUITE 302 - :
JACKSONVILLE FL 32216 City FL | Zip Code

8. The above named

SIGNATURE

anging its registered office or registered agent, or both, in the state of Florida.

rpose of ;?

dofpefon

Slgnnlu.ie. typed or printed nama M registered Wd {itle it applicable.

(NOTE: Registered Agent signature required when rainstating)

foate

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$—5.-00 n;ray Be MaI;e Cﬁeck Pa;féble tb

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0O Added to Fees Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 _
. TMLE PD 1 Delete TILE [Jchange (5 Addition | S

NAME WHITE, W. HOWARD NAME g

sTReET AD0RESS | 8228 HUNTERS GROVE RD STREET ADDRESS ]

Ciry-51-2IP JACKSONVILLE FL 32256 Ciry-51-2IP &

TITLE p 2 nalete TITLE [ Change  [] Addition 5

NAME BRAD, LONG NAME IR ..

STREET ADDRESS | 4540 SOUTHSIDE BLVD, #801 STREET ADDRESS I?’m%ﬂ"—lﬂ"}}" -013

orv-st-2¢ | JACKSONVILLE FL 32216 . ov-S1-26 245, 00 w245, 00

e D 1 Detete TITLE [ Change [ Addition

NAME HURST, CHRISTOPHER J NAME

STREETACORESS | 4540 SOUTHSIDE BVD, #302 STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE FL 32216 Cirv-51-2p

TIMLE D O pslete TIRE [J Change [ Addition

RAME MACHANIEL, JERRY NAME

STREET ADDRESS | 4540 SOUTHSIDE BLVD. #202 STREET ADDRESS \ D

Ciny-51-2p JACKSONVILLE FL 32216 ciry-st-21p \ n \I\ 77

TMLE D [ Detete TME VWV \ [JcChange [ Addition

NAME KLLEECK, VAN NAME

STREET ADDRESS | 4540 SOUTHSIDE BLVD, #7023 STREET ADDRESS

cny-§r-a1p JACKOSNVILLE Ft 32216 ciry-$1-2Ip

TITLE T Delete TILE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-S8T-2IF CITY-ST-2IP

12. | hereby centify 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 true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if

changed, or on an attachment with an address, with al e{ber like empgwered
V¥
SIGNATURE: _ (420 ﬂtdf‘ T 7!2:‘37 BED

A

2.
Q-20-20680 /347 X /O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER' OR DIRECTOR

Date Daytime Phone #




