2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 650513

1. Entity Name

= CHARLES S. WHITESIDE, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90051 001 ***150.00

Principal Piace of Business Mailing Address

250 72ND DR.. NORTH 250 72NO DR.. NORTH
- W PALM BCH FL 33413 W PALM BCH FL 33413-1605

) ‘ 18215240

- Sulte, Apt. #, etc. Suite, Apt. %, elc. DO NOT WRITE IN THIS SPACE
r
E Ciy & State City & State 4. FEI Number Applied For
: . 59-1968075 | [AppiedFor
- T

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent

N
- . : - amqueffrey V..Nelsen - e -

Street Address {P.O. Box Number is Not Acceptable}

" "WELLMAN, NICHOLA P
4655 S MILITARY TRALL
LAKE WORTH FL 33463

350 E. Las 0las Blvd., Suite 1130
Zip Cade
353061

City
Fort Lauderdale, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida.

AV, Aoz

SIGNATURE Jeffrey V. Nelson

Signatwee, typed O printed name of registered agant and s it applicdble.

INGTE: Ragistared Agent signature raguired when rainstal

DATE

9. This corporation is alig/ble to satisfy its Intangible
Tax filing requirement and elects to do s0.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

(/

\/

. Election Campaign Financing
Trust Fund Contribution,

;/2 ://aa

$5.00 May Be
Added to Fees

(See criteria on back) ' O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [] Change [ Addition
NAME WHITESIDE, CHARLES S NAME
STREETADDRESS | 4266 S LANDAR DROVE STREET ADDRESS
CITY-ST-ZiP LAKE WORTH FL 33463-8013 EITY-ST-2P
TITLE P [ Delete TITLE [ changs [ Addition
NAME EVERETT, JOHN M. NAME
STREETADDRESS | 577 S COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST- 240 ATLANTIS FL 33462 CITY-ST-2ZP
TILE [J pelete TITLE O change [ Additiol
NAME NAME
STREETADDRESS | -.. . _ .. T Jpp— STREETADDRESS {  _ . — .
CiTY-ST-2P ’ CITY-5T-2IP
THLE 7 Deiete TIMLE O chenge [TJ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ pelete TITLE [ change  [C] Additiol
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exergption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental cagor

SIGNATURE: (5

154

ered to executs this report as reqffed by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

af the corporation or the receiver grEGs P
changed, or on an attachment @7, oS, Wi
=
iy = s

% and accurate and that my signajdre shal have the same legal eftect as ii made under oatn; that | am an officer or director

Date Daytime Phone #




