2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004756 May 17, 2000 8:00 am

1. Entity Name

Secretary of State

SIDE-OUT, INC.
05-17-2000 90846 006 ***150.00
Principal Place of Business Mailing Address
B Tl S AR AV AR
2. Principal Place of Business ~ 3. Majling Address
: ) (] ox f‘ 6 f
Suite, Apt. 4, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE) Number y Applied For
M{&dé: FZ. 59—34986?2 Not Applicable

Zip Country Zip ‘Counlry " . 8.75 Additional
14“{’0“‘ waypo 5. Certificate of Status Desired | I§ee Hequirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Name I . N
JOHNSTON' DARRYL W Sireet Address (P.O. Box Number is Not Accgptab‘e)
29 S BROOKSVILLE AVE
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name ©f registered agent and title if applicable. INOTE: Registered Agent signature required when reinstating} CATE
5 Tecapoator osigbloossisy s margtie | FLENOWIFEEIS 815000 | 1o, cucion Carpain ooy $5.00 iy e
N 4 * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TMLE [J Change [ Addition

NAME BELCHER, HENRY JR - NAME

STREET ADDRESS | 14099 HEXAM RD STREET ADDRESS

orv-st-zp - | BROOKSVILLE FL 34613 CiTY-51-21P !

TITLE D [ Delete THLE ' O change [ Addilion

NAME BREWER, BARRY K HAME

staceT aporess | P Q BOX 5667 STREET ADDRESS

CITY-§T-21P BROOKSVILLE FL 34505-0566 CITY-ST-2IP

TILE - 1 Delete TILE [ change [ Addition
. NAME . o ' NAME . -

STREET ADDRESS STREET ADDRESS [

CITY-ST-2IP CITY-ST-21P

TIE [ oelete TIE \ Ol change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE - ‘ [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-71P ‘ CITY-ST- 2P

TME O petee TTLE O change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied wih this filing does not qualify for the exemption 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 shall have the same legal effect as if made underoath; that | am an officer or director
of the carporation or the receiver or Jugiee empowered to axecute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen Aprfoiare k-3l other like empowered. qug/,( 3!&0&2—
SIGNATURE: \ Z7 P N Pikteree Ao | I1/su-Laaf

WREwre'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

CR2ED34 {9/99)



