FILED
Apr 02,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-02-2002 90967 008 ***150.00

DOCUMENT # P00000110178

1. Entity Name

THE RIGHT SIDE FINANCTAL MANAGEMENT, ING..

" DO NOT WRITE IN THIS SPACE |
T 80056893

2. Frincipal Place of Busingss 3. Malling Address
4455-100 Baymeadows Road 4455-100 Baymeadows Road
Stile, Apt. #, elo, Suite, Apt. #, stc £0 NOT WRITE IN THIS SPACE
Suite 4 Suite 4
City & State City & Stare 4. FEl Numbey Applied for
Jacksonville, FL Jacksonville, FL 59-3686003 Not Applicable
- 335 1 a N L.GU?JLI% A é"zl 217 {%UEK 5. Certficams of S Desirec [ gese;;g lﬁfed;tional__F
Es S o s ] 7. Name and Address of Current Ragistered Agent

M Hunter P. Brant

\ : o DO NOTWRETE ’ . ! szelAdz:Lz}essS(P (iéxdx Nﬁ:mbe‘ar is N:ﬁf«:{:ema[ﬁéel d
Do . . : . [ - aymeadows Koa
~IN THIS SPACE

City

Jacksonville FL li’ﬁf(f")’

8. Tre ahove namead entity selinils this stalagye ie purpase of changing #s rogistered offics of regisiorad agant, or both, in the State of Flonida,

SIGNATURE

< dehen reirtating) DATE

Signal § AGEST SO R nean e

R\ prirsiet ieenss of feai (ﬁt affd whe B appicabie.

CR2EQ34B (12501)

I anuary 1 - May 1 Fee 1s $150,

8 :EI:MS:GH:,:E?]‘l'?:}:;;:l‘s{;?\z e?e?::;s[g(‘jlc: ir;%mg e e :ﬂg ME;J 1a,y #-“1& ?s%gﬁflﬂsg . 10, Llection t’:alnpa@?n fijin;nu;Eng $5.00 may Be
(See creria on back) ) Amended UBR is $61.25 ‘ Yrust Fund Conribution. (] Added to Fess

Make Check Payabile to Departmant of State

11. QFFICERS AND DIRECTORS

HILE D BT

NAME Brant, Hunter P.. e

s aconess | 948 Sparrow Branch Circle SIRETEAODRESS | _ .

arestae | Jacksonville, FL 32259 omnstge o

TMe it

HNAME P

SIRLET ADDRLSS SREEFADDRESS

CITY-81- 219 CilY-ST= 2%

TTE TP AL | @ et e g
HAME
SIREET ADORLSS

QY-S0

NAME

DO NOT WRITE

e mig ' ' N TH A E
HAME RASAL a - IS SP C "
STREFT ADDRESS STREEF ABDRESS ’

CHY 5T 1F CHY 51212

LE i

NAME NAE

STAEET ADDRESS STRECT ADDRESS

LY - ST 210 1A o]

L I - - -

NAME NAbE:

STREET ADDRESS - STREEY ADURESS

L. GY-ShgE

13, | hereby certify that the information supplied with this filing does nol quality [ur the exemption stated in Section 119.07{3Hij, Florida Stalutes. | urther certity hat the infoimation
indicated on this repart o suppiemental report is rue and accuwrate 2nd Hal my signatwse shal have the same Jegal effec madie under oath; hat | am an efficer or director
of the corporation or the receiver or Tusiee empowered 10 execate his report as required by Chapier 607, Florida Statutes: and thar rmy name appears i Binck 11 or on an
attactunent with an address, with i other ke empowered

SIGNATURE:

E AND TYPED OR PRINTED ﬁAfGF g OFFICER O DIRECTOR ot Tiagiima Preig «
~t




