2001 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # P93000050887

1. Entity Nam

e

STATESIDE MANAGEMENT CORPORATION

Secretary

Principal Place of Business

104 BLVE INDIGO CT.
KISSIMMEE FL 34743

Mailing Address

104 BLVE INDIGO CT.
KISSIMMEE FL 34743

A

FILED
Feb 28, 2001 8:00 am

of State

02-28-2001 90098 017 ***150.00

C0027684

2. Principal Place of Busingss 3. Mailing Address II“ I” | |I| I'I| "“”"I |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3194144 Applied For
Mot Applicable
Zi I i iti
\D Country 2p Country 5. Certificate of Status Desired O $875 A_ddmonal
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
R. BOYLE
Street Address {P.O. Box Number is Not Acceptable)
7217 E. COLONIAL DRIVE, STE.212
ORLANDO FL 32807

City F L 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,

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

{NOTE: Registercd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWN! FEE IS $150.00 ‘ - ‘
10. Election C
After MAY 1, 2001 Fee will be $350.00 action bampaign Finaneing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State frust Fund Contriouton. Addedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE O Change [ Addition
HAME CARPENTER-SMITH, MICHAEL R NAME
sTreeTanoress | 2 ERNEST CLOSE, MIDDLEBOURNE STREET ADDRESS
CITY-5T-2IP FARNHAM SU CITY-ST-2IF
TITLE Vs [ Detete TITLE [ Chamge [ Addition
NAME CARPENTER-SMITH, SALLY-ANNE P HAME
sreer avoress | 2 ERNEST CLOSE, MIDDLEBOURNE STREET ADDSESS
CITY-ST- 21 FARNHAM SU CITY-ST-2F
TITLE 1 pelele TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Detete TIFLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 if made under cath; that | am an officer or director

of the cor
changed, or on an anachmem witfyan addr
SIG NATURE U

. with all other like empowered.

ks - S b

SAELLY-AVNE P (AR eV TER -SMITH

poration or the recewerﬁ trustee i@powered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

SIGNATURE AND TYPED OR PR}

NTED NAME OF SIGNIRGTGFTICER OR DIRECTOR

403 - 35 - Sofy

Daytme Phene 4

2 2.13.3;7 0j

CR2E034 (10/00}



