2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N08823 FILED
1. Entiy Name Feb 16, 2000 8:00 am
NORTHSIDE PROPERTIES, ING. I Secretary of State
02-16-2000 90065 037 ****g] .25
Principal Place of Business Mailing Address
12512 BRUCE B. DOWNS BLVD. 12512 BRUCE B. DOWNS BLVD.
TAMPA FL 33612 TAMPA FL 33612-9209
P v AN EAAR RGN
Suite, Apt, #, elc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2551427 Not Applicable
Zip Gountry 7 Country 5. _Certificare of Status Desired O ?ggiﬂfﬂﬁfﬂ_ -
[ 6. -Name and Address of Current Reglstered‘Agent™ 7. Name and Address of New Registered Agent

Name

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

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

SUITE 1240 _ ‘
TAMPA FL 33601-2111 City FL[Z Cade

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 registerad agent and ttte if applicabla. [NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrbution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TTLE D Change [ Addition | &
HAME STANLEY, DONALD W., JR. NAME g:a
STREET ADDRESS | {01 E. KENNEDY BLVD., SUITE 1240 STREET ADDRESS Q
crv-st-2¢ | TAMPA FL 33601-2111 gimv-sr-2 &
TITE VD O Delete TITLE Ochange [ Addition |G
HAME ROSS, ESTELLE NAME
STREET ADDRESS | 5206 FAIRWAY ONE DRIVE STREET ADDAESS
Giry- 8t-2P—:ALRICO FL-33594————— - Coy-sT-2P. ) L 7
TILE S T Delete TITLE Tl Change [ Addition
NAME WINTON, DOUGLAS NAME
STREET ADDRESS | 9400 N. 56TH ST. STREET ADDRESS
orv-s1-2» | TEMPLE TERRACE FL 33617 cinv-st-2¢
TITLE [ petets TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 17 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an attachment with an address, with all other like empowered. Estelle Ross , Vice—President

SIGNATURE: SVl ANAE T /e AR 02-04-2000 932-1301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




