: FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
n
DOCUMENT#  PO1000037680 Apr 17,2002 8:00 am :
1. Entity Name ecretal y Of State 2
BRIGHTSIDE PROPERTIES, INC. 04-17-2002 90098 006 ***150.00
Principal Piace of Business Mailing Address
111 CARIBBEAN ST. 111 CARIBBEAN ST.
DELTONA FL 32725 DELTONA FL 32725
2. Principal Piace of Business 3. Mailing Address HII"II’ m I|!II ”I“ |Ii” Ilmllm Iml "“l ‘"’I IHII |I|“ "ll l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 5. mber Applied For
Tfl -377 A2 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired [ 90-79 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent-... —~ - ——=——_|==x
g e e T e e —1~Name =
= e e
RAYNOR E. EUGENE Street Address (P.O. Box Number is Not Acceptable)
111 CARIBBEAN ST.
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
9. Ihlsfﬁ.orporatpn is ehglblg 1(‘) sa:hstfyéts Intangible " FI;E N:)W... I::EE IS'“$};| 50.(:.:’ 0 10. Election Gampaign Financing $5.00 May Bo
Bx 'm.g rfequwement and elacts to o so. After May 1, 2002 Fee will be $550. Trust Fund Centribution. Added to Fees
(See criteria on back) 8 Make Check Payable to Department of State
11, CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 N
TITLE D [ pelete TITLE O change [T Adetion | S
NAME RAYNOR, E. EUGENE NAME &
streeT A00RESS | P, ©. BOX 6585 STREET ADDRESS §
Ciy-ST-2IP DEBARY FL 32713 CITY-$T-2IP ﬁ
TITLE D [ Delete TITLE [ change [ Addition | G
NAME RAYNOR, SHARON E NAME
STREET ADDRESS | P. ). BOX 655 | STREET ADDAESS
CITY-5T-21P DEBARY FL 32713 GITY-ST-2IP
1 S S . Delete —TIILE - o[ 1Change [ Addition_
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TILE [CJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE M Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

13. | hereby certify that the information supplied with thfs 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 | am an officer or directar
of the carporation or the receiver or trusjas empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

sth anAAddfess, with all other like empowered.

‘.ruon E reaqnof 51517/09\ % - Sl 0330

bae T

Daytime Phone #



