2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

55

Secretary of State

PgﬁgNl:!nl':AENT# PO2000025081

THE WRITE SIDE GF ME PRODUCTIONS, INC.

gER

05-05-2003 90702 013 ***150.00

Maiiing Address
1020 Nw 23 AVE STE B
GAINESVILLE FL 32609

Principal Place of Business
1020 NW 23 AVE STE B
GAINESYILLE FL 32608

2. Principal Place of Business 3. Mailing Address

AW BN

Suite, Apl. #, elc. Suite, Apl. #. e1c.

[0 CHECK HERE IF MAKING CHANGES .

Jun 02, 2003 8:00 am

City & State City & Slate 4.5E| Number Applied For
" 06 qo a ""‘3 Not Applicable
2p Country Zip Gouniry 5. Cortificats of Status Desirad O g'ggq‘ﬁ?:;“mal
- = "8:*Name and Address of Current flegistered Agent 7. Mame and Addrees of New Registerad Agent |
S B P —_— - . Name_, iz Lmmm = ER T B e
MCLEOD, BARRY $ ) Strest Address (PO, Box Number i Not Acceptable)
1020 NW 23 AVE STEB
GAINESVILLE FL 32609
City FL 2ip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed nAMe of registersd agent and tie it appiicabls.

(NOTE: Registarad Agent signature reguired whwn rensianng

DATE

FILE NOW!I! FEE IS $150.00
1 Attor May 1,2003 Fee will be $550.00
Make Check Payable to Florida Departmant of Siate

$5.00 May 2e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

11.

10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

e D 7 Detete TILE [ change [ Addition

HAME = | MCLEQD, BARRY S NAME

STREET ADDRESS | 1020 NW 23 AVE STE B STREET ADDRESS

CITY-51-2P GAINESVILLE FL 32609 LY. S1-2P .

TME ’ 3 Delete e O change [ Additien

NAME . NAME :

STREET ADDRESS " STREET ADDRESS

on.stzr | ery-st-ae !

me | O eles TinE -m- = Ochange [ Astilion |

RAME L ) ~ | XT3 _ o e e
VomeEapoREss T T T T T T T T T T T s anReSs | - 7

CiIY-5T-2P IrY-S7- AP

Lt 3 Dlete TITLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

me 3 Delete TITLE [ Crangs ] Addizion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2/P CITY-$1- 29

TITLE O oeete TTLE Ocnange 3 addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P h CHTY-S1-2IP

12. | hereby cerli:z ihal tha information supplied with this filing does nol qualify for the exemption stated in Section $119.07(3)(i}, Florida Statutes. | further cartity that the information

indicatad on

is report or supplemental report Is rue and agcurate and that my signature shali have the sama legal effect as if mads under oath; that | am an officer or director

of tha corporation or the recefver or trustea empowered 1o exacule this repor as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
ed.

changed, or an an attachment with gggaddress, with all other ke e

SIGNATURE:

Daytme Phone ¢

CR2E034 (10/02)




