FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-21-2003 90558 036 ***150.00
1840 SOUTHSIDE, INC.
Principal Place of Business Mailing Address
1840 SOUTHSIDE BLYD. SUITE 1B 1840 SOUTHSIDE BLVD. SUITE 1B
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address H"u"l m "m "I“ "m "m "m "”I “m “I" mN "‘ l, "“ 'm
Suite, Apt. #, efe. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Stale . City & State 4, FEI Numbter Applied For
59—3701454 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 'C',‘ddilio”al
B Fee Required
7 7 7 6. Name and Address of Cuirent Registered Agent [ 7. Name and Address of New Reglstered Agent =
Name ; .
LA ) DC Ly e o
BANKS, COLLEEN Street Add i :;é éﬁmmb Is N :? 131;2 )@ e
ree 1ess {P.0. Box Number is Not Acceptable
2616 EMERSON ST
JACKSONVILLE FL 32207 ] V4o SpuiwSide Bevy /8B
' City ==, - Zip e
) o Hof— ._fa,J Vriog FL %?dga-/(p
8. The above named entity submits this statement for the purpose of changing its registered office or registaregrpgent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergii agent. g
~0Y%Y -0
SIGNATURE l { - ¢ W\ Wﬂé;/z—— / (?/ o ? O
Signatuwmntad name ¢f registered agent and title if applicable. {MOTE: Registered Agent signaturs required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . . . .
: . F
After May 1, 2003 Fee will be $550.00 ‘ ? 'IE'rIE.:;:tt ‘gﬂn?ja(;noa?:g:nutiloﬁncmg O ?5:!;290“;15 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE D [J Delete THLE [ Change [ Aaditon | &
NAME SCHRAGER, WILLIAM NAME =)
sweer Aboress | 2527 VIBURNUM CT STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32248 CITY-ST-2P b
o
TLE D O Getete TITLE (J Change [ Adeion | &
NAME RADTKE, DEAN NAME
sweer Aooress | 2801 RACHEAL AVE STREET ADDRESS
CITY-§T-21P FERNANDINA BEACH FL 32034 CITY-§7-2P
e O Deiee TS e F-ehange—— [-Addition~|——
NAME NAME .
STREET ADDRESS STREET ADDRESS
CnY-sT-2IP CITY-ST-2P
TITLE ] Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e O Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S§T-ZIP GITY-ST-ZP
TITLE O Detete TILE M Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowdred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed., or on an attachment with an address_&ith all other like empowered.
SIGNATURE: SIC/NET aE REQUI JRE Ciam gém 68l P~ -o? Gl e
SIGNATURE{GME TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
B R N N

PG



