2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F52011 Feb 28,2000 8:00 am
STATESIDE INVESTMENTS, INC. Secretary of State
02-28-2000 90069 043 ***150.00
Principai Place cf Business Mailing Address
4417 BEACH BLVD. 4417 BEAGH BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-4762 Qixd IV
UsS us
= e RN CRRRARR O
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-214?336 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHI”‘IPS’ PHILIP B JR Street Address (P.O. Box Number is Not Acceptable)
3728 PHILLIPS HWY 39
JACKSONVILLE FL 32207
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Flonda.

SIGNATURE
. . Signature, typed or printed name of registerad agent and title If applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erlj;tlﬁzn(iagoﬁfbnuggwnalmmng ] §5'090h;1?;956
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE {] Change  [] Addition
NAME VON DONNERSMARCK, CARL NAME
sTreeT A00RESS | TALSTRASSE 66 STREET ADDRESS
CITY-ST-2IP CH 8001 ZURICH SW CITY-ST-2IP
TILE D 7 Delete TIMLE [ Change [ Addition
HAME WINFRIED VON DONNERSMARCK NAME
sTreel a0DRESS | TALSTRASSE 66 STREET ADDRESS
or-sT-2P - JCH 8001 ZURICH SW CITY-ST-2IP
TITLE S O Delete TITLE [ Change [ Addition
NAME RICKS, ALEX J - S NAME
sTreeT apoRess | 255 N. LIBERTY ST. STREET ADDRESS
or-s1-20 ) JACKSONVILLE FL 32202 GITY-5T-2P
TME PT , ) Delete TLE [)change T Acdition
HAME PHILLIPS, PHILIP B JR NAME
STREET ADBRESs { 3728 PHILLIPS HWY 39 STREET ADDRESS
cITy-ST-21P JACKSONVILLE FL 32207 CITY-&T-2IP
TITLE O Delete 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 s STREET ADDRESS
CITY-5T-2IP T — ’ CITY-ST-ZIP

sfpplied with ihis filj Cg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

eftal report is true #oll gecurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
powerddfto gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f,/léb/f@ (904 ) Fe -5

~ Dayl\rl(e Phona #

Ll T R i alal)



