2001 UNIFbRM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 768677 Mar 12, 2001 8:00 am*
e Secretary of State

NORTHSIDE PROPERTIES, INC. Il 03-12-2001 90463 012 ****6] 25
Principal Place of Business Mailing Address
12512 BRUCE B. DOWNS 12512 BRUCE 8. DOWNS _
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2298392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T et | e e TRy e T T o= b eNamege T T e T B -
STA.NLEY, DONALD W. JR Street Address (P.O. Box Number is Not Acceptable)
101 £. KENNEDY BLVD.
SUITE 1240 _ ‘
TAMPA FL 33601 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 litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Dopartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
s VD O pelete TE Clchange [ Addition | S
NAME ROSS, ESTELLE NAME 2
STREET ADDRESS | 5206 FAIRWAY ONE DRIVE- STREET ADDRESS 5
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP b
o
TITLE PD [ oelete TITLE [ change [ Addition 5
NAME STANLEY, DONALD W., JR. NAME
sreeer a00Ress 909 €, KENNEDY BLVD., SUITE 1240 STREET ADDRESS
CITY-ST-2%P TAMPA EL 33601 CITY-ST-2IP
- TiLE |- SDTD SO - e | N o [ Change [ Addilion
NAME WINTON, DOUGLAS NAME
STREET ADCRESS | 9400 N 58TH ST STREET ADDRESS
CITY-ST-ZP TEMPLE TERRACE FL CITY-S1-2IP
TITLE [ Deleta TRE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TITLE O oelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE [ palete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ] CiTY-ST-2IP
12. | hereby cerify that the information supplied with this fiIing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the rgcaiver or trustee empowerefl 1o execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachl addsessg, with cﬁher like empowered. Dougl as Winton, Secre /'I‘reasurer
SIGNATURE: UIRED 2/zz/c 1 985-2265
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




