- _________________ |
L ]
3. Ently Nare ecretary of State
SPILLER SOUTHSIDE COMPANY 04-22-2002 90246 010 ***150.00
Principal Place of Business Mailing Address
137 BRISTOL PLACE 137 BRISTOL PLACE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 058 Applied For
59—367 9 Not Applicable
- 7 —
Zlp Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - _. . . o 7. Name and Address of New Registered Agent .
T Name
RlDGE‘ GEORGE E Pl Tt Street Address (P.Q. Box Number is-Not Acceptable)
1200 SUNTRUST BANK BLDG.
200 WEST FORSYTH ST.
JACKSONVILLE FL 32202 City FL | ZPCote
8. The a_b_dve Qameq entity submits this statement for the py_r;St'}s'e' qf\cha}hging jts feg[:slered office or registered agent, or both, in the State of Florida.
SIGNATURE .t VN L
Signatura, typed or printad name of registered agent and 1itla if applicable. {NOTE: Registered Agent signature raguirad when reinstanpg)is LA e T . i v
) S e ) )
9. This corporation is eligible to sausf){ its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to' do so. After May 1, 2002 Fee will be $550.00 - :
i . Trust Fund Contribution. ] Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elets THTLE I [ Change [ Addition | 5
NAME SPILI[ER, JONATHAN M NAME S
streer aporess | 137 BRISTOL PLACE L STREET ADORESS §
crv-st-zp  |PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP o
m — o
TITLE b [ Delete TITLE [ change [ Addition | O
NAME SPILLER, MARILYN M NAME
swreeT Anoress | 137 BRISTOL PLACE STREET ADDRESS
crv-sz¢ |PONTE VEDRA BEACH FL 32082 Gnv-s1-2r
TITLE B T - - = - [S-Delete - --- J-TIE - Y R oL . Ochange [ Addition
NaME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TINE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITy-S1-ZIP
TITLE ) O pelete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP N CiTY-57-21P
TITLE A O ozlete TMLE [ changs [ Addition
NAME o . NAME
STREET ADDRESS ' B ” ’ - STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under ath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmexgt with an address, with ali other like empowered.
. 3 .
O A S P piea OIS ML
SIGNATURE: e enadtsnAM S ller G-12:02 QU4 [#]
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #




