2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050013

1. Entity Name

LINKSIDE MANAGEMENT, INC.

Principal Place of Business

324 SUNRISE DRIVE
NOKOMIS FL 34275

Mailing Address

324 SUNRISE DRIVE
NOKOMIS FL 34275-3139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90397 016 ***150.00

dg204 4V

AR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 650 Applied For
760744 Not Applicable
£ip Country ze Country 5. Certficate of Status Desred ~ []  $8+79 Additional
. Fee Required
— 6. Name and Addrass of Current Registered Agent - - ~—7.-Name and Address ot New Registered Agent: ~~"~—"
Name
WILCOX' MACK R JR. Street Address {P.O. Box Number is Not Acceptable)
324 SUNRISE DRIVE
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appliceble.

(NOTE: Registered Agent signalure requirad when rainstating) DATE

FILE NOW!!! FEE 15 $150.00

9. This corporation is eligible to satisfy its Intangible . , ) ,
Tax fling requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. ?r‘ fg:'ﬁzn%ag;‘?‘r?bnugg':nc'"g 0 fgjﬁqo"gggfe
{Sae criteria on back) O Make Check Payabis to Department of State
EETH ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Deleta TILE [Jchange [ Addition S
NAME WILCOX, MACK R JR NAME z
staeet anoress | 324 SUNRISE DRIVE STREET ADDAESS §
CITY-ST-2IP NOKOMIS FL 34275 CITy-ST-2IP ul
e [ pelete e [Jchange [ Addition &
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-21P CITY-ST-7P
TITLE R i [T pelete _J e . } - - w- o—.-[Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
IvY-55-2p CITY-ST- 7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certily that the information suppli
indicatec on this report or supplemental
of the corporation or the receiver ?]r tst

d with this filing does
ort is true and acc

te and that

1 the exemplion stated in Section 199.07(3)(), Florida Siatutes. ) further certify that the information
signature shall have the same legal effect as if made under oath; that ! am an officer or director
d toexefute this report adNequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

" Daytme Phore #

5‘/27’441 @Wlf%’- $747




