2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28§, 2002 8:00
DOCUMENT #  P97000012929 Szz:léretary of Stateam

1. Entity Name

SIDES & ASSOCIATES, INC. 03-25-2002 90032 003 ***150.00
Principal Place of Business Mailing Address

5 CALHOUN AVENUE P O BOX 5554

DESTIN FL 32541 DESTIN FL 32540

e i S T

I5) Maey Esthey Blvd |\ Po. Bot Sssd

Suite, Apt. #, etd. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ste:So07

City & Stale City & State . 4. FEI Number Applied For
/hi‘;éil 25-1( e~ | AL ,&ﬂ DCS%’ “/' =/ 59-3448070 NE:]Applicab\e

- Zip - Coupit B Zip G r " i 8.75 iti
\502 S (p c,‘ US A 3"13 5;‘:) w a 5,4 5, Cemf:cgle of Status Desired IH| ?ee Reqtﬁ?:dt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— ~ ——_ _ _ | _
Name
SIDES' MARILYN Street Address (P 0. Box ’élumber is Not Acceptable)
5 CALHOUN AVE /57 Esfher B IYd

DESTIN FL 32541 Sts 5‘ 277
“thary Ssthey FL |23 49

8. The above named entity submits this statement for the purpogg/of changing its reglstered office or reglste!ed agent, or both, in e State of Florida.

SIGNATURE a
Signature, typed o prird agent and tigd if aghblicable {NOTE: Registarad Agent s:gnatureMwhen{Jmstalmg) / } DATE
- o e . Y
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 i O
2 o Trust Fund Contribution. Added to Fees
(Sge criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME SIDES, MARILYN : NAME
sTREeT ADDRESS | P O BOX, 5554 N/A STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540 CITY-ST-2IP
TILE VP (7] peleta TITLE (] Change ] Addition
NANE SIDES, THOMAS H NAME
STREET ADDRESS P 0 Box 5554 N/A STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540 CITY-ST-2IP
TALE ST — - : : : Cloelete  ~ f wLe C ) 77T Orchangg [T Acdition |~
WAME SIDES, THOMAS H NAME
STREET ADDRESS | P 0 Box 5554 N'IA STREET ADDRESS
CITY-8T-2IF DESTIN FL 32540 CITY-ST-2IP
TITLE : [T Delete TITLE [Jchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIMLE (7 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IF CITY-8T-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 certity that the information
indicated on this report or supplememal report is trie and accurate and that my sg ature 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 empowered to execute this report asfeduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attaghment with an address, with all other like empowered.
ﬂzﬁd/ t o S §54-244-4219

SIGNATURE: 4
IRECTOR Date Daylime Phona #

[ 1= R~ =~ ¥ V)

ny

CR2E034 (9/01)



