2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 650513 Fgléc%’tz%g? (Z)fsé(t)z?tg "

1. Entity Name

CHARLES S. WHITESIDE, INC. 02-07-2002 90309 042 ***150.00
Principal Place of Business Mailing Addrass

250 72MD DR.. NORTH 250 72MD DR.. NORTH UUYUviLUUUY

W PALM BCH FL 33413 W PALM BCH FL 33413

AR G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1968075 Not Applicable
Zi t Zi .
0 Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name --

NELSON, JEFFREY

Street Address (P.O. Box Number is Not Acceptable)

350 E LAS OLAS BLVD STE 1130
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entily 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 tile if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
9. This _c_curporatipn is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax fiiing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contributian. | Add.ed to Fezs
(See criteria on back} O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ME g D O Delete TITLE [ Change [ Addition
HAME WHITESIDE, CHARLES S N B
streer anoress | 4266 S LANDAR DROVE STREET ADTRESS
CITY-ST-2P LAKE WORTH FL 33463-8913 CITY-5T-2P
TITLE DP [ peleta TITLE [ Change [ Addition
NAME EVERETT, JOHN M. NAME
sreeracoress | 577 S COUNTRY CLUB DRIVE STREET ADORESS
CITY-§T-21P ATLANTIS FL 33482 CITY-ST-ZiP
TILE [ Dalete TILE [ change [T Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ peete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIFLE ] Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporanon or the recerver Qr4rSTER empad Bred to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/22/02 561 471-7696

Date Daytime Phone #

(=} 23 X V]

v

i

CR2E034 (9/01)



