- FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000068871 B Secretary of State

1. Entity Name 02-25-2003 90119 016 ***150.00
COUNTRYSIDE DEVELOPERS, INC.

Principal Place of Business Mailing Address
5701 W MAIN ST 5701 W MAIN ST fUvivivy
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652

T T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ 59'3658705 . i = --=]._ |Applied For , .

L. - e e i —n s —— Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?g.g?qzs:(i‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBARD, CON Street Address (P.O. Box Number is Not A ble)
reet ress (F.O. Box Numbaer is Not Acceptable
5701 W MAIN ST
NEW PORT RICHEY FL 34652
e . City ) FL Zip Code

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. | am familiar with, and accept
the obligations of regis@qgg agent. '

SIGNATURE
) Signature, typed of n‘.rmled name of registarad agent and itle if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
:"_ FILE NOW!I! 'FEE IS $150.00 . ) ) )
: L 9. Election Campaign Financin
«  After May 1, 2003 ‘Fee will be $550.00 ) TrusliFund Copntrg)ution. " O fdsd-e?:lct'ohg:isB °
Maka Check Payable to Florida Department of State
10. .. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O Delete Time Clchange [ Addilion
wve _ | ROGERS, JASON B - ; el BTV R e R : = S
" smeeT anoress | 184 HUNTLEY OAKS BOULEVARD STREET ADDRESS
orr:st-ze | LAKE PLACID FL 33852 CITY-ST- 2P
MLE v _ (7 Delete TITLE O Change [ Acdition
NAME MALLETT, VICTOR A NAME
steer aooress {5709 OLYMPIA STREET STREET ADRESS
cr-sr-z  [NEW PORT RICHEY FL 34652 oTy-51-2p
TILE ST ’ J Delete MLE [ change  [J Addition
HAME HUBBARD, CHLO G NAME
sTaeer A0oRess | 5701 MAIN STREET STREET ADDRESS
cmv-st-ze "I NEW PORT RICHEY FL 34652 CITY-ST-71P
e D O Defete TIME . O change [ Addition
HAME ROGERS, ALTON D NAME
streeT acoress 5703 MAIN STREET STREET ADDRESS
orv-st-z¢ | NEW PORT RICHEY FL 34652 ‘ CATY-ST-ZIP
TITLE [T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE O Delete TILE [ Change [ Addition
NAME N [ At
STREET ADDRESS -7 - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachrnent with gn address, with all other like empowered.

- (]
FSNATURE AND TYPED OR PRINTEL) NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #

CORA /0N ||

AY

CR2E034 (10/02)




