2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N0O8823

1. Entity Name

NORTHSIDE PROPERTIES, INC. Il

Secretary of State

03-12-2001 90463 011 ****51.25

Principal Place of Business

12512 BRUCE B. DOWNS BLVD.

Mailing Address

12512 BRUCE B. DOWNS BLVD.

TAMPA FL 33612 TAMPA FL 33612 L
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2551427 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
o TV T — s T T MNameg ===~ CeTE e me mESELTTT oo - -
STANLEY, DONALD W JR. Street Adgdress (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 1240 = —
TAMPA FL 33801-2111 & FL | 2P
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fierida.
SIGNATURE :
Slgnature, typed or printsd name of registered agent and titia if applicable. {NOTE: Registerec Agent signature required when rsinstating) CATE
FILE NOW: 9, Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TLE f1change [ Adaition
NAME STANLEY, DONALD W., JR. NAME
STREETADDRESS | 101 E. KENNEDY BLVD., SUITE 1240 STREET ADDRESS
CiTY-57-2IP TAMPA FL 33601‘21 1 1 CITY-5T-ZIP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME ROSS, ESTELLE NAME
STREET ADDRESS 5206 FAIRWAY ONE DRWE STREET ADDRESS
CITY-5T-2IP VALHICO FL 33594 CITY-3T-Z2IP
TITLE STD 7] Delete TILE [ Change  [] Addition
| NaE | WINTON, DOUGLAS T . NAME o - N
STREET ADDRESS 9400 N. 56TH ST STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-S1-2IP
TITLE O pelete TITLE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Detete TITLE [JChange [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

cf the corperation or the rey

ruste empowgred

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

855, her like empowered. Douglas Winton, Secre /Treasurer
LGS REQUIRED 2/22/0/ 985-2265

BIGNA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviima Phons #

N~
-~

Mar 12, 2001 8:00 am s

CR2E037 (10/00}



