FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000025834 ecretary of State
1. Entity Name 04-16-2003 20105 026 ***150.00
PONDSIDE, INC.
.Principal Place of Business Mailing Address
1829 PONDSIDE LANE 1829 PONDSIDE LANE
NAPLES FL 341331409 NAPLES FL 341091409
2. Principal Place of Business 3 Mailing Address H““"‘ ”I I|m|m| ||||||||” "I” ||“| “Il‘ Ilm mll ””. |m Im
Suite, Apt. #, eic. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3637503 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. _6.-Name and Address of Current Registered Agent: - —v oo | .- r= -7 -2<.7.:Name and Address of New Registered Agent=~"—— - - T

Name

LYNCH, PAUL R o

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

SHUMAKER LOOP 8:KENDRICK LLP

101-EAST KENNEDY BLVD., SUITE 2800
: City FL Zip Code

N |

8. The ?Q we named entity stimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oyiigations of registgred"agem.
. ll:“. et

- SIGNATURE S
. ) , " Signature, typed or printed name of registered agent and litle if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
: T
' Aﬁ:::fa;q?:;’;::" ';:eEH:ﬁlf).LsgSgg 00 9. Election Campaign Einancing $5.00 May Be
a5 ' . Trust Fund Contribution. O Added to Fees
Make Check Payable to Figrida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TTLE P [ Delete TIME [ Change 7] Addition
HAME LIDEN, RICHARD NAME
street aess | 1829 PONDSIDE LANE STREET ADDRESS
orv-st-zp | NAPLES FL 34108-1409 CITY-ST-21P
TITLE O Delete TLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE e e e =l Delete - TNE — ==~ | = —— < = = ‘= .- < [ Change- - [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ celete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
THLE [ pelete TIMLE [1change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TME (1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certifyllhat'ihe information supplied with this filing does not qualify for the exemption stated in Section §19.07{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 have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 1o execule this reporl as required by Chapter 607, Florida Statules; and that my name appeari in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. J" & - 5&
- \.L:'nﬂ*~f:‘w%a"‘ . éo
S|GNATUR5;%@l%&.mwumgy “ /o> G/ -23497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ae Daytite Phona #

AV 8218690

CR2E034 (10/02)



