2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 650513 Feb 02, 2001 8:00 am
" Sy hane Secretary of State

CHARLES S. WHITESIDE, INC. 02-02-2001 90253 030 ***150.00
Principal Place of Business Mailing Address
250 72ND DR.. NORTH 250 72ND DR.. NORTH _
W PALM BCH FL 33413 W PALM BCH FL 33413 AUUIBI?G
I O e
2. Principal Place of Business 3. Mailing Address i j i ! l I i I
!
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1968075 Not Applicable
- Zi Count i iti
P ouniry Zip Country §. Certificate of Status Desired [ E‘g‘zg“':?:ét'o"d
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . . — _ Name _ : _ . U
NELSON’ JEFFREY ’ Street Address (P.O. Box Number is Not Acceptabie)
350 E LAS OLAS BLVD STE 1130
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi;:Iclizncdag;rilr?guig:ncmg 0 fc?d'eod?ohlg?éfe
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Ghange ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e 0 OJ Detete
NAME WHITESIDE, CHARLES §

STREET ADDRESS | 4266 S LANDAR DROVE

CIY-STZF | LAKE WORTH FL 33463-8913

TITLE CP 3 oelet TITLE [ Change  [] Addition

NAME EVERETT, JOHN M. HAME

STREET ADDHESS | §77 § COUNTRY CLUB DRIVE STREET ADDRESS

CITY-ST-2IP ATLANTIS Fl. 33462 CITY-5T-ZIF

TINE [ Detete e [ Changs [ Addition
- NAME ant IR -~ - T - NAME T e — T e T

STREET ADDRESS STREET ADDRESS

CImY-ST-2ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE [ Detets TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemertal re rtis true and accurate and that my sighature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the reCeiver or isteégLmpowered to execute this report ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagfifmnt with.eh ad@ress, with all other like empowere
//,9,7 3 / s/

SIGNATUR
Date Daytime Phone #

= g
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
wanyi yd (E T

= s ca V=
J O S

CR2E034 (10/00}



