2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # NO8823 Apr 21,2002 8:00 am
1~ Eniy Narme ecretary of State

NORTHSIDE PROPERTIES, INC. 04-21-2002 90851 011 ****61.25

Principai Place of Business Mailing Address

12512 BRUCE B. DOWNS BLVD.
TAMPA FL 33612

12512 BRUCE B. DOWNS BLVD.
TAMPA FL 33612

2. Principal Place of Businass 3. Mailing Address

R R T

DO NOT WRITE IN THIS SPACE

Ui

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

City & Staie Clty & State 4. FEI Number £0-0551427 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §e8e.gesq l‘ﬁ?:ci’tional
| . ——6..Neme.and Address of.Current. Registered: Agent === St e RIS Nameand-Address of New Registered ‘Agent -
Name

STANLEY, DONALD W JR Street Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD.

SUITE-1240. . . . ‘

TAMPA FL" 33601-2111° . * City FL Zip Code

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE iy

Slgnaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating) DATE

Make Check Payable to -
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 et to T

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ”
TILE PD [ pelete TILE O change [T Addtion | S
NAME STANLEY, DONALD W., JR. HAME ‘:.3'
STREET ADDRESS | 101 E. KENNEDY BLVD., SUITE 1240 STREET ADDRESS ]
omy-sT-2¢ [ TAMPA FL 33601-2111 CITY-5T-2ZP o
TILE VD O Dekete T [J Charge L Addition | 5
NAME ROSS, ESTELLE NAME
STREET A0DRESS | 5206 FAIRWAY ONE DRIVE STREET ADDRESS
oITY-sT-2P  |YALRICO FL 33594 CITY-5T-7iP

=T8T = === Dakte ~TE - > e - Chafige =< [C] Aduition -
NAME WINTON, DOUGLAS NAME
STREET ADDRESS | 9400 N. 56TH ST. STREET ADDRESS
cry-s1-z¢ | TEMPLE TERRACE FL 33617 CITY-5T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TME [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
red to execute this regort as required by Chapter 617,
all other like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 171 if

' AN oDouglas Winten) Secretary/Treasurer  3/22 /02 (813)985-2265
anuITIiRE A TVEER A8 BEINTER NAME OOF CICNING AEEICER OR DIRECTOR Date Daytima Fhona #




