I
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NORTHSIDE FUNDING, INC.

DOCUMENT # P96000026993

Principal Place of Business

9793 QLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257

Maiting Address

9799 QLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90107 035 ***150.00

bvJduvov

INAMETRIRRIGA

]

LEGRAND, RONALD F

979 OLD ST. AUGUSTINE ROAD !

JACKSONVILLE FL 32257 |
|

i
2. Pjincipal Place of Business ; I} 3. Méiling Address
//.570 Sendise Bluf |
Suite, Apt. #, etc./ C{ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity &%@ | City & State 4, FEI Number Applied For
\‘félc Soll (/I/ZPI @ . 59-271850 I Not Applicable
ZZIﬁ 2 2_ 3 C'c'uunlry zp Country 8. Certificate of Status Desired O gg'ggnﬁgeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "~ =~ 7 7 - ’ :

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

City

Zip Code

FL

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 Flarida.

SIGNATURE : é < i Z

L)~

Signature, typed or printed name of registsred agent Bf‘ld titla if applicable.

(P«bTE‘ Registered Agent signatura required when reinstating}

DATE

9. This corporalion is eligible to satisfy its Intangible |}

FILE NOW!!! FEE IS $150.00

Tax filing requirerment and elects to do so. I
(See criteria on back)

D {

10. Election Campzign Financing

$5.00 may Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D : elole TIMLE [ change [ Addition
NAME LEGRAND, RONALD F | * NAME
STREETADDRESS | 9709 OLD ST. AUGUSTINE RoAq STREET ADORESS
GiTY-§1-2P JACKSONWVILLE FL 32257 ) CiTy-57-21IP
TTE Le M ( ! [ peiete TILE [ change [ addition
NAME - s/ : v /(/ 4/ £/ NAME

Len Tesels
STREET ADDRESS Z '}"7 o 3 ] 4 STREET ADDRESS
av-stae (74 e AS &/?/f/«/(“ , /@ g ZZZ; OITY-51-2IP
TILE - . 4 X . Ooetete. - —..f.mme . "] - ~e . smmaomo om mce—ax -z [S]Change - [FlvAddition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-51-21P
ME | [ Detete TLE Clchange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZP
mE T [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | | STREET ADDRESS
OITY-5T-7IP | CITY-ST-2P
TITLE ! O Delete THLE . Ochange [ Addition
NAME NAME

I

STREET ADDHESS ' STREET ADDRESS
CiTY-5T-2P | CITY-ST-21P )

13. | hereby cérlify that the Information supplied with tﬁ:‘s fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure 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 ernpowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oY 262049/

SIGNATURE AND TYPED QR PﬂnllTED HAME OQF SIGMING OFFICER QR DIRECTOR

L2

_ Daytima Phene ¥

b t

CR2E034 (9/99)



