FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # 288694 05-01-2003 9:2)974 009 ***150.00

1. Entity Name

SOUTHSIDE PACKAGE & LOUNGE, INC.

Principal Place of Business Mailing Adidress ’ . .

1140 SOUTH FLORIDA AVE 1140 SOUTH FLORIDA AVE
LAKELAND FL 33803 LAKELAND fL 33803 )
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GCHANGES
City & State City & State 4. FEI Number Applied For
59‘ 1086328 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a $8.75 ‘G.‘ddmc’"al
Fee Required
6. Name and Address of Current Registered Agent. ~ - -~ = == -we.F Za-TaName and Address of New Heglstered Agent- ——= —
Name
TUCKEH' HENRY E Street Address (P-O. Box Nurnber is Not Acceplable)
1140 S. FLA AVE.
2318 COVENTRY AVE
LAKELAND FL 33803 : City FL | 7P Code

8. The above named entity submits this“;slatééfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE
e Sign‘?lurs‘ typed or printed name of rggistal§d agant and title if applicable. {NOTE: Registerad Agsnt signature raquired when reinsiating) DATE
5 e -

T ety 112000 Fos wi bd 850080 5. Becton Carpaign Franong _ $5.00 ay Bo
. ? ’ Trust Fund Contribution, [0 Addedto Fees
t4ake Check Payable to Florida Depariment of State
10. P OFFICERS AND DIRECTORS . § EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE SR [0 Deiete TMLE O Changs [ Addition
wmme . | TUCKER, J.G. - NAME
sTReeT aoRess | 2408 COVENTRY AVENUE STREET ADDRESS
CITY-5T-2iF LAKELAND FL CITY-5T-2P
TITLE . | PD . : [ Delete THLE [ Cnhange [ Addition
NAME TUCKER, H.E. ) NAME
street apoRess | 2318 COVENTRY AVENUE STREET ADCRESS
CITY-8T-21P LAKELAND, FL 00000 GiTY-ST-2P
TALE VD - e e .- PB-D&]Q]E"H—-‘:I-*T”LE' el R AL vty o=~ [ Change [ Addition-
NAME TUCKER, C.A. NAME
STReET anoess | 2318 COVENTRY AVE STREET ADDRESS
CITY-$1-2IP LAKELAND FL CITY-ST-2IP
TITLE YD . ] Delete TTLE O change  [J Addition
NAME TUCKER, JH NAME
streeT ADCRESS | 2408 COVENTRY AVE STREET ADDRESS
CITY-57-21P LAKELANE FL CITY-ST-ZIP
TILE O belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF |
TITLE [ Delete TIMLE [] Change ] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby Certifx that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
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 Block 10 or Block 11 if
changed, or on an attachmegt with an acdress, with all other like empaowered.

SIGNATURE: NS AT TS AR HENGAE Tk qfﬂf]di 2683 4703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Oata 7 Daytime Phone #

AY  6¥92050

CR2E034 (10/02)



