2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019703 Feb 07,2000 8:00 am
1. Entiy Namo Secretary of State

THE RIGHT SIDE MANAGEMENT GROUP, INC. 02-07-2000 90062 042 ***150.00
Principal Place of Business Mailing Address
50 NORTH LAURA STREET #3100 50 NORTH LAURA STREET #3100 AR D
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3659 [}{?ﬁy{}abﬂ
ST T A AR
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- 583500121 e
Zip Couniry Zip Couniry

0 $8 75 Additional

5 Ceruﬁcaze of Status Desired
Fee Required

5 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

SBH:NN'I : n’g"g:g I;JAE(?SONALD a WELLS, PA Street Address (PO. Box Nur.nber is Not Acceptablg)

50 NORTH LAURA STREET - SUITE 3100
JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tils if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This ﬁorpora!ign is eligible 1o satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
(See criteria on back) | Make Check Payahble to Department of State
11. OFFICERS AND DIRECTORS ﬁ2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TTLE D [ Delete e [ Change [
NAME WALSKI, GREG HAME
stmeer 200Ress | 59 SOUTH ST. ANDREWS DRIVE STREET ADDRESS
ar-st-2¢ | JACKSONVILLE FL 32174 Crv-st-2p _
TILE D (7 Delete TILE O Change [ 2200
NAME BECKY, CHARLES HAME
STAEET ADDRESS [ 1660-5 BEACH AVENUE STREET ADDRESS
cmy-s1-zP - | ATLANTIC BEACH FL 32233 .. _ . ..._ . CIY-ST-2P . )
TITLE D ' 1 Delete TITLE (CIcChange [T-:0.
HAME BRANT, WILLIAM P HAME
sTeeT ADDREsS | 50 NORTH LAURA STREET #3100 $TREET ADURESS
orv-si-7p | JACKSONVILLE FL 32202 CTY-ST-2p
TILE [ Dalgte TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
T [ Detete TIME : [ Change. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP '
TITLE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP C{TY-S5T-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption siated in Section 119. 07(3)(|) Florida Staiutes. | further certify that t=2 172
indicated on this report or supplamental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corparation or the receiver or trustee empowered to extcute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block e

changed, or on an attachment with an addrasswiih all other Yke empowered.
SIGNATURE 2-3-00  Fo4-397-2¢0/
Date Daytime Phone #

|

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR




