v
-

o . .
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
. Secretary of State

01-27-2003 90247 015 ***150.00

DOCUMENT #

1. Entity Name

COUNTRYSIDE ASSOCIATES, INC.

P02000096641

Princ
400

OCALA FL 34480

ipal Place of Business Mailing Address
SOUTH PINE AVENUE 4020 SOUTH PINE AVENUE
OCALA FL 34480 :

2. Principal Place of Business

3. Mailing Address

[T MR

Suite, Apt. #, 81C.

Suite, Apt. ¥, ete.

mé-lECK HERE (F MAKING CHANGES

: Maka Check Payabls to Florida Department of State

City & State City & State 4, FEI Number _ ~ Appiied For
_ 3536599 ‘7”/ Not Applicable
Zip Country Zip Country - - - $8.75 Aqditional
' e 5. Certiicato ot Sus Dosved O Fog poguired = cafome
__B.- Namomd.Ad&tn:M.cummznoghwodegsﬁtW i 7. Hame and Address of New Reglstared Agent
Lo - Name - = -
ADEL-GARRY D TrecD\Wwel  TJgek  D. Kinder.
l A Wem Address (P.0. Box Numbar is Not Accepiable)
& pa Q020 S T WSIGNO o Pine AoE
4 3.5 BROABWAY Cuala FL )
OBALAFL-84471 G Zio Cod
/ 24420 v oara FL I T
8. The above named entity subipits-this staterent for the purposa of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
tha ohligations of registe) . l
SIGNATURE LT ‘ i 'ZOIO >
Wapmmdmmmﬂmﬂw. (NOTE: Registrad Agent $igniture requirad when reinsisting} + DATE
Fl 1t FEE IS $150.00 ' . . .
9. Election Campaign Financing $5.00 May Bo
Atter Méff 1, 2003 Fee will be $350.00 Trust Fund Contribution. Added to Fey;.q

P

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
e 0 [ Delete T Qonange (1 Addtion | &
e KINDER, JACK 3 e S
smee aooress | 4020 SOUTH PINE AVENUE STREET ADDRESS "é"
CTY-ST-TP OCALA FL 34480 Ciry-S3-2P s
e . PRe 1 Detes me Pres. [ oame 0] Adeinon | &
NANE KINDER, JACK D NAME KivDEL, TRCK D. ,
streeT apusess | 4020 SOUTH PINE AVENUE STREETADDRESS | Ly p kO 5. Pralé Ave
om-si-2¢ | OCALA FL 34480 s, | e pord, Fle T AKEE e o - -
“IWE — [ .:wﬁ:_q:—-—. :—EI Delels — i ATlTLE-_. i |t - — . e {0 Change__ [ Addifion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P CryY-S1-7P
e £ Detets THLE O Change (] Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CIIY-ST-2P CNY-S1- 1P
e 3 Deiste TE [ crange [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-7P
TME [ Detete TMLE ] Changa 7 Addition
M WE -
STREET ADORESS X STREET ADORESS
=

CITY-S1-2IP o e CTY-ST-1P
12. | hereby certify thagthe informalion supplied wigrthis, ing does not qualily for the exemption slaled in Section 119.07(3X1), Florida Siatutes. | further certify that the information

indicated on this report or supplemental reperf is 14 and accurate and that rmy signature shall hava the same legal effect as it made under oath; that | am an officer or director

of the carporation of the receiver or truglat empgriarad to oxecuts this report a5 required by Chapter 607, Florida Staiutes; and 1hat my name appears in Block 10 or Biock 11§

changed, or on an attachment with gerB th all other lika empowered.

. - 1 NP o oo
SIGNATURE: 2y e AN, II @C)'Uj [253) (32 AYO
u Woﬂmmumwuomm " Dam =~ e Prore #




