2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15850 Feb 21, 2002 8:00 am
I Sty Name Secretary of State

SOUTHSIDE PROFESSIONAL CENTER CONDOMINIUM ASSOCH 02-21.2002 90067 050 ****6] 25
ATION, INC.
Principal Place of Business Mailing Address
4540 SOUTHSIDE BLVD 4540 SOUTHSIDE BLVD
SUITE 202 SUITE 202
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
S s KAV OY R R RAR 0N

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2705899 Not Applicable
O 38.75 Additicnal

Fee Required

Zi Count Zi Count
ip auntry g Ty 5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - _— . - B . Name M s i TR T B
HURST, CHRISTOPHER J Street Address (P.O. Box Nummber is Not Acceplable)
4543S0UTHSI BLVD
SUIE 302
JACKSONVILLE FL 32216 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

. 8. Election Campaign Financing . Mav Be Make Check Payable to

FILE NOW: FEE IS %1'25 Trust Fund Contribution. 1 fc%gso Fae);s Depanmem ofystate

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE EJ?'I O elete TITLE [Jchange [ Addition
NAME ITE, W HOWARD NAME

streeT anoress (8228 HUNTERS GROVE RD STREET ADDRESS

cmv-si-ze JACKSONVILLE FL 32256 CITY-5T-2IP

TE D 1 Detete TRLE O Change ] Addition
NAME BRAD, LONG HAME

stacet aooeess 4540 SOUTHSIDE BLVD, #801 STREET ADDRESS

orv-sr-or  WACKSONVILLE FL 32216 . CITY-5T-2IP

TTLE P | DS =] Delete TITLE =~ ~— [JChange [ Addition
NAME HURST, CHRISTOPHER J ) NAME

sTaeer aporess (4540 SCUTHSIDE BVD, #302 STREET ALDRESS

arv-st-ze WMACKSONVILLE FL 32216 CITY-ST-2IP

TITLE D O Delete TITLE CJChange [ Addition
NAME MACHAN'EL, JERRY NAME

STREET ADDRESS SOUTHSIDE BLVD. #202 STREEF ADDRESS

CTY-ST-2 CKSONVILLE FL 32216 CITY-5T-2P

TITLE D [ pelete TITLE [change [ Addition
HAME KLLEECK, VAN NAME

STREET ADDRESS SOUTHSIDE BLVD, #7023 STREET ADDRESS

orv-s-ze - JACKOSNVILLE FL 32216 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY -SI-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director
of Ihe 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 Block 11 if
changed, or on an attachment with an address, with all other like gmpbwyere, ~

SIGNATURE: 4 /(M 2/3/02

RE AND PYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E037 {9/01})



