2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT #  PO2000107637 Secretary of State
1. Entity Name 01-24-2003 90128 024 ***158.75
NORTHSIDE DIGITAL DOCUMENTS, INC.
Principal Place of Business ~_ Mailing Address
104 WHITAKER ROAD 10¢ WHITAKER ROAD
LUTZ FL 33549 - LUTZ FL 33549
S — (RGBS
_. PO.Box 8Ll
S”"e'? oL #, etc. Suite, Apr # ete. - 2 CHEGK HERE IF MAKING CHANGES
Cityt‘: State City & State 4. FEI Number Applied For
Lutz €1 O6- 1650539 Not Applicable
Zi Countr 2i Countr . X itional
)_JFLL L Y B )g‘gpqq B -5 | 5’; s 5. E?rjm_afff Stat—f Desired @' ] l;sese g‘esq;?:dt I

e

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Heglstered Agent

Name

NEUKAMM, JOHN B
BANK OF AMERICA PLAZA, SUITE 3140

Street Address (P.O. Box Number is Not Acceptable)

101 EAST KENNEDY BOULEVARD

TAMPA FL 33602 City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . o
] 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 Delete TIME v/D [X Change [ Addition
NAME CARLSON, KEVIN G P.E. NAME CARLSON, KEVIN &G

sReer aooress | 104 WHITAKER ROAD STREETADDAESS {40 % WHITAKER RD

CITY-57-2P LUTZ FL 33549 CITY-§1-21F LUTZ Fl 33549

TITLE D ] Delate ME plsit/D X change [ Addition
HAME BAKER, MICHAEL NAME BAKER PRESTOMN M

STREET ADDRESS | 104 WHITAKER ROAD s aooRess | 104 wWITAK E R RD.

arv-srz2e | LUTZ FL 33549 ov=stZF (LT 2 1L 33549

TITLE = y T O T TR TS o L o~
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TTLE [ Delete WILE (O Changs (] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢F CITY-§7-2P

TIMLE [ Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 27 CITY-ST-ZP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP . CITY-ST-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w:ttmmﬂd/fiw—tr;allpmerhkee WEere
| SIGNATURE:- N/ 2 %an Ao M. Baker m/o‘l/os 813 409 1845

OR PRINTED NA| F SIGNING OFFICER OR DIRECTOR

SIGNATURE ANDTY

Date Daytime Phone #

CR2E034 (10/02)



