2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P93000050887

. 1. Entity Name

STATESIDE MANAGEMENT CORPORATION

Principal Place of Business

104 BLVE INDIGO CT.
TR e

Maiting Address

104 BLVE INDIGO CT.
KISSIMMEE FL 34743

2. Principal Place of Business 3.

Mailing Address
r

-Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90246 028 ***150.00

COE3uL7d

ARG

DO NOT WRITE IN THIS SPACE

AL

CR2E034 (9/99)

City & State City & State 4. FEI Number Applied For
59-3194144 Not Applicable
Zp A Country - _le__ . - Country —. . .=|25.-Certificata of Status Desired O $875 A_\ddhiopal
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R. BOYLE Street Address (P.O. Box Mumber is Not Acceptable)
7217 E. COLONIAL DRIVE, STE.212
ORLANDO FL 32807
City FL Zip Code
I 8. The above nared entity submits this statement for the purpose of changing Its registered cffice or registerad agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibla 10 satisfy its Imtangible . .. FILE NOWI! FEE IS $150.00 wremez| 10, Eloction Campaign Financing $5.00 May g
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . y
N Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delets TITLE [ Change [ Acdition
NAME CARPENTER-SMITH, MICHAEL R NAME
sTREET ACDRESS | 2 ERNEST CLOSE, MIDDLEBOURNE STREET ADDRESS
CITY-Si-2IP FARNHAM SU CITY-ST-2iP
TMLE DvsS O Delete TITLE [JcChange  [] Additicn
NAME CARPENTER-SMITH, SALLY-ANNE P NAME
strest anoResS | 2 ERNEST CLOSE, MIDDLEBOURNE STREET ADDRESS
CITY-ST-ZP FARNHAM SUJ CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS i— — .- —_— .= - —— STREET ADDRESS - — e — - -
CITY-57-2IP CITY-ST-21P
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2P CIRY-ST-2IP
TITLE 1 Delets TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP s . . CITY-57-2P
ITE, ] - L 1. - Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this 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 f made under cath; that | am an officer or director
of the corporation or the receiver or tiystes empgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gif address, Aith all other like empower(@d.
VA 1/ 5N o L
SIGNATURE: W [hf bl LU S-p . P CARPENTER -SMTH 242400 (193) 3KF -Fo
smwTrunE AND TYPED OF PRI AME OF SIGNING OF DIRECTOR Date ! " Daytme ®hona o




