FILED

Feb 27, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N03000001204 02-27-2004 90031 029 **761.23

1. Entity Name

BY YOUR SIDE, INC,

Principal Place of Business Mailing Address 9 4 021 822

16745 GARDENDALE DRIVE POST OFFICE BOX 272443
TAMPA, FL_ 33624 TAMPA, FL 33688
e e IR O RO
Suite, Apt. #, etc. Sule. Apt . otc 02252004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For )
2y ;9798177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad N ?g.;lg‘ :i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ - .- Name . N, L.
BUBLEY, DANIEL B .
3820 NORTHDALE BOULEVARD : Street Address {P.C. Box Number is Not Acceptable)
SUITE 3128
TAMPA, FL 33624
City i FL { Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent,

SIGNATURE
Slgnalure, typed or printed name of regisiered agent and tille it applicable, (NOTE: Registered Agent signalure required when reinstating} 'DATE
b Filing Fee is $61.25 9. Flaction Campaign Financing $5.00 MayBe | ’ . Make check payable to.
Due by May 1, 2004 Trust Fund Contripution. a Added to Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANb DIiRECTORS IN 10
LE D O Delete TITLE ) [J Change  [J Addition
NAME BUBLEY, ANGELA ) NAME
STREET ADDRESS | 16145 GARDENDALE CRIVE STREET ADDRESS
< CITY-ST-2IP TAMPA, FL 33624 - CITY-ST-7iP
- TITLE D { Dalete TITLE [J Change [ Addition
NAME BUBLEY, DANIEL " NAME
STREET ADDRESS | 16145 GARDENDALE DRIVE STREET ADDRESS
CIY-ST-2P TAMPA, FL 33624 CITY-51-21P
(113 D [ pelete TITLE [ Change [ Addition
NAME _BUBLEY, MARTIN NAME )
STREET ADDAESS | 3820 NORTHDALE BOULEVARD SUITE 3128 STREET ADDRESS
CITY-S7-2P TAMPA, FL 33624 CiTY-ST-ZIP .
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TIME 1 pelete TLE [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIF : B
TIME 7 pelete TLE -. CIchange [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS ™
CITY-5T-2IP 7 CITY-5T-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 hava the same fegal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustee empowerad 0 exggute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an affachment with an,address, \»ﬁ; ot ruere _ é as_f)l_'., 6’5 qlﬂ% %—l 7b

SIGNATURE:
slGMq AND TYPED QR PRINTED NAME OF SIGNING OFFIGER ECTO| Date Daytime Phone #

N\J



