FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

PP PR v

DOCUMENT#  P96000026993 ecretary of State |
1. Entity Name 04-29-2003 90070 011 ***150.00
NORTHSIDE FUNDING, INC. \/
Principal Flace of Business Mailing Address : ] ] o
11570 SAN JOSE BLVD 9799 OLD ST. AUGUSTINE ROAD . _‘ TR wEE
14 JACKSONVILLE Fl. 32257 s ' n
2. Principal Place of Business 3. Mailing Address
5490 Greenland Road 5490 Greenland Road
Suite, APt #, ete. Suite, Apt. 4, etc., E)éECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number G- =~ Applied For
Jacksonville, Florida Jackscnville, Florida 58-2718504 Not Appticable
...2p Country Zip Country . : $8.75 Aaditional
o5y o | - g prSemlegogET. B Y tiCemﬁcafT[Sia_tus Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisleredﬁnt“—"’ R )
me
. Nf:arank F. Keasler: ;. Jr.
LEG D RONALD F R St ddres Number is Not Acceptakle)
m&mn&#?p Grees /wwf' AP | 5% “BaKs Court, Buite Five
JACKSONVILLE FL 39067 322-5F o
Zip Coge
: J[acksonwlle FL 3224
8. The abave 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. L r
. L
e
SIGNATURE Lol
Slgnatu:a. lyped or printed name of registered agent and lite it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
. 8. Election C ign Fi i
After May 1, 2003 Fee will be $55000 ! | et oo 0 SO0 My e
Make Check Payable to Florida Department of St%;te '
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TITLE D [ Change [ Addition _8_
NAME LEGRANU RONALD F p/ NAME LeGrand,; Ronald F. S
e s | 1H670-SANCIOSEBID-14 S H 70 Breen lund sTeeTa00Ress | 5490 Greenland Road 3
crv-st-zp | JACKSONVILLE FL 32898 3225 av-st2» | Jacksonville, FL 32257 v
o
TITLE O Delete TITLE [3 Change [ Addition g
NAME HAME '
STREET ADDRESS STREET ADDRESS )
omvstap | o GTY-8T-2P
TITLE T T T T T Ooeke e T ST T TS TR [ Chaige ] Additon | ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change  [J Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
TITLE O pelete TITLE . [C) change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. ) hereby certify that the information supplied with this filin gdoes not qualify for the exempticn 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 shali 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 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y 2oy (904) 631-2118
< Dae Daytime Phona #



