|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768677

1. Entity Name

NORTHSIDE PROPERTIES, INC. !

Principal Place of Business

12513, BRUCE B. DOWNS

Mailing Address

12512 BRUCE B. DOWNS
TAMPA FL 33612

FILED
Apr 17, 2002 8:00 am |
ecretary of State

04-17-2002 90093 028 ****61.25

TANPA FL 33612-

MRS

DO NOT WRITE IN THIS SPACE

U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State ' City & State 4. FEI Number Applied For
| - . _ 5_9:2298392_1 o |Not Applicable | __
==Zip Country | Zip Country ~ - 0 $8 75 Additional

5. Cerlificate of Status Desired
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
! Name

Street Address (P.O. Box Mumber is Not Acceptabla)

STANLEY, DONALD W. JR
101 E. KENNEDY BLVD.

SUITE 1240 , .
TAMPA FL 33601 City L | ZPCode
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 Flarida.
SIGNATURE
i Slgnature, typad or printad name of ragisterad afyent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
' 9. Election Campalign Financing
;  FILE NOW: FEE IS $61.25 P $5.00 may Be WMake Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND, DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 N
mE VD | O petete THTLE Ochenge  [J Aadition | S
NAME ROSS, ESTELLE . ; HAME =
N%HMWBSSKBFNHWAYONEDRNE,; STREET ADDRESS §
or-sT-zP  [VALRICO FL 33594 ! CITY-ST-7IP o
TALE PD I O oalete TILE Dlchange [ Addition | 5
NAME STANLEY, DONALD W., JR. | NAME

| =STREETADDRESS:{ $04-E~KENNEDY: BLVD.-SUITE=1240—= e e R SPREE T ADBEESS e e B S, W
amv-s-2P [ TAMPA FL 33601 CITY-ST-27
TME SDTD O Delste TLE O change [ Addition
NAME WINTON, DOUGLAS NAME
STREET ADDRESS (G400 N 56TH ST STREET ADORESS
cmv-s1-2¢  [TEMPLE TERRACE FL CHTY-ST-2P
e [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY- ST-Z1P
THLE [ pelete TITLE [ Change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP

12. | hereby certify that the information supplied W|th this filing does not qualify 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 recalugr or trustee efnpowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacty all other like empowered.

Douglas: Winton, Secre ‘Treasurer 3/22/02 983-2265
SIGNATURE: g REDEVIRAR D tary/ /22/ >
SIGNATURE AN‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



