2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024537

1. Entity Name

SOUNDSIDE PROPERTIES, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90011 042 ***150.00

Mailing Address

10101 CHEMSTRAND ROAD
LOT #18
PENSACOLA FL 32514-15%

Principal Place of Business

10101 CHEMSTRAND ROAD
LOT #18
PENSACOLA FL 32514

3. Ma%n)g Addres

te, Apt. #, €

2. Principal Pla f Business

Suite, Apt. #, etc.
LoT* 11

Toe™ 17

R AR

DO NCT WRITE iN THIS SPACE

o M

encneok, FL

’-ﬁ & State CO‘O_ ‘ EL-

Applied For
Not Applicable

4. FEI Number

59-3434598

ZIBaB‘L’ Country ZIB asl_ Couniry 5. Certificate of Status Desired O gg;gesq k;:;iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PERDUE, VICK
10101 CHEMSTRAND ROAD
LOT #18

PENSACOLA FL 32514

Name

her—epdrie R

Sireet Address (P.O. BgaNumber is NoyAcceptable d
O\
e 5 veanll W
F

“ARNERC 10,

FL

Ry

SIGNATURE

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

(NOTE: Registered Agent signature required whan renstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{Ses criteria on back) ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Defete TILE “N Change [ Acdition
NAME PERDUE, WESLEY D NAME
sTReET a00RESS | 10101 CHEMSTRAND ROAD, LOT 18 streer aooress | YOO} C.h(ﬂ'&"ﬂm'd?m \ Lo ‘q
CITY-ST-2IP PENSACOLA FL 32514 GITY-8T-ZIP
TMLE VIS [ elete TILE ™ change  [J Addition
NAME PERDUE, VICKI NAME
sTaEet AoRess | 10101 CHEMSTRAND ROAD, LOT 18 sreraonness | (O 1OV CUnemn&scard) Roed, Lo 1
CITY-S$T-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME

. STREET ADDAESS e — = won—— Q- STREELADDRESS ~ |- .- .- — — ——
GiTY-5T-2IF CITY-ST-2IP
TITLE 1 petate TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-ZIP
TITLE [ pefete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or

e

CER OR DIRECTOR

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
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trusigazempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 pss, with all other like empowered.

ifa

-R-00 90 JA0dA

Data Daytime Phone #




