2000 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # N99000005805 Sgp 15,2000 8:00 am
ecretary of
EASTSIDE COMMUNITY DEVELOPMENT, INC. State
09-15-2000 90008 032 ****g] 25
Principal Place of Business Mailing Address
24 W. 22ND ST. . AW, 22ND ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 UULUUUAY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
5£q" 3 Sq 795 7 Not Applicable
Zip Counlry Zip Country i . $8.75 additional
5, Certificate of Status Desired O Fee Roquired
L 6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglstered Agent
Name ) o ’ ’ -
{I 3 ie s B |
y HERR‘NG, SHADE J Street Address (P.O. Box Number is Not Acceptable)
£403 HOWE DR.
JACKSONVILLE FL 32208 - e
T g FL |*
8.‘;I'he above named entity subrits this statemen: for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registersd agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campa‘lgn Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete TITLE [l change [ Addition
NAME HERRING, SHADE J HAME
STREET ADDRESS | 6403 HOWE DR. STREET ADDRESS
on-s-2P | JACKSONVILLE FL 32208 o-st-2¢
TME sD ] [ petete TME [J Change L] Addition
NAME MILLIGAN, KIMBERLY NAME gl
STREE} ADDRESS ™ 7817‘L0NG~L~AKEDR\--;__.~. e e e e~ — CSTREETADDRESS | — - . i - e /-’_____‘_ e e -
orv-s1-22 | JACKSONVILLE FL 32205 : orv-st-2°
TITLE TD O Delete TME Oy change [ Addition
NAME WILSON, ROBERT SR. NAME
STREET ADDRESS | 24 W, 22ND ST. STREET ADDRESS
Cv-St2P | JACKSONVILLE FL 32208 cu-St-2f LR
TLE [ Detete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP. CITY-ST-2IP
TNLE [ Delste TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . 71 Delstz TITLE [J change ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 carporation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

LN SrvbbrreepuihaED g- 19- 8000 o1 J6v-{pr)

SIGNATURE:

SIGNATURE AND'fYPED OR PRINTED NAME OF SIGHiNG orﬁcef OR DIRECTOR Data Caytima Phona #

CR2E037 (5/00)

j



