2000 UNIFORM BUSlNEés REPORT (UBR) FILED

DOCUMENT # P9400001 1629 Mar 15, 2000 8:00 am
1. Entity Name
WESTSIDE ENTERPRISES, INC. Secretary of State
03-15-2000 90059 041 ***150.00
Principal Place of Business Mailir{g Address
2550 26TH STREET WEST 2550 26TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205-2953 UUUUUKNLY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City, & Stale 4. FE! Number Applied For
. 65-0463874 Not Applicable
Zip Country Zp: Country 5. Certificate of Status Desired | ?Fg‘ggq(ﬁ?eﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name -
ST o FRED RIMER
RIMER, ELMER C JR Sireet Address (P.O. Box Number is Not Accepiable)
2303 POPE RD. : 2303 Pope Road
BRADENTON FL 34202
‘ City — Zip Code
o 1 Bradenton . . FL 34202
8. The above named en bmits tl {stal ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘/ A ! :
Sighatura, typed or printed name of registersd agent and tits if ap;?icabls. {NOTE" Registaredt Agent signaiure required when rainstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Election ¢ ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e wETalgn e ffégqo’@;fe
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD v & Detete
NAME RIMER, ELMER C JR ‘

steeer aooRess | 2303 POPE ROAD : STREFTADORESS | 2303 Pope Rd.

CIY-S1-709 BRADENTON FL 34202 CITY-ST- 2P Bradentan  Fl, 34207

TILE PSTD [ change K Addition
NAME RIMER, FRED

NAME NAME

STREET ADDRESS STAEET AGDRESS

£ITY-ST-2IP CITY-5T-2IP

TITLE C O pelets TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE " Ooeee TIMLE (] Change [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CY-5T-ZIP

TITLE . [ Delate TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CITY-5T-2P

TITLE . [ Desete TIMLE [ change  [] Additien
NAME : - [ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TLE . O Dbeete TLE {1 Change [ Addition

13. | heraby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reperts trugafid decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ge4u #xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment p i, all pther Iﬁe empaowered.
\I & Vx i !
SIGNATURE: Yo A

|GNTArunE AND TYPED OR an'rabﬁme OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhons #
1




