2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000070209 May 11, 2000 8:00 am

1. Entity Name

AVERSIDE INC. Secretary of State

05-11-2000 90317 037 ***150.00

Principal Place of Business Mailing Address
236 SOUTH FRANKLIN STREET 238 SOUTH FRANKLIN STREET
TAMPA FL 33602 TAMPAFL3025%2% | . - a
us us

N

2. Principal Place of Business X #77 ce}’;m" 3. gz%%drezﬁygﬁ L C‘ v_c Z E ‘ m"m NI ml

DUMEDIN Gl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Du”ff DI'J m)/v\g' > M FL 59-3535098 Not Applicable

%l{ 6 ci i P?;‘Tg L 5, Zii)fj) L é ? i ﬁl;nw ztl % 5. Certificate of Status Desired O ?g'gesqg?eﬂ“"nal

6. Name and Address of Current Registered Agent __..7.. Name and Address of New.Ragistered Agent . - —= - — -~

e Chall bd o

PENA-!-MA'RK'E Street Address (P.0. Box Number is Not Acceptable)
300 SOUTH HYDE PARK AVENUE SUITE 220 2Lt CP\/(rﬂL diaetl ©
TAMPA FL 33606

v Duweyn FL | 3%, 98

8. The above nameg entity submits this statement for th

rpose of changing its registered office or registéred agent, or both, in the State of Florida./

{ holil fhdle 3!2/

SIGNATURE

Signalurs, typed or printed name of fegistared agent and titla if applicabla (NOTE: Registared Agant signatlrs Yequirad when renstating) {DATE

9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 ) - )

Tax filing rgquirementgand elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10 E-rljz: |§Sn(;aén£::?;u§g1: neing | ,?3{33;;:253 e

(Ses criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD 7 Delete e () Clchange [ Addition |
v kauL(aeag A ND e \‘;\H\L (L, ARDO -
sTREET ADDRESS | 238 SOUTH FRANKLIN STREET STREET ADDRESS | A LR Cﬁrg}-h[_ C\QCLE :
CITY-&T-2P TAMPA FL 33602 ) CITY-ST-2P Duvee P 23U b9 5_ .
TITLE DvP [Z-Dalote TITLE DN P F ‘2 & ANV Ko O cChange  [Phaddition | r
e PENA, MARK E e ERT P e
streeT aeress | 300 SOUTH HYDE PARK AVENUE STREETADDRESS | &2 4 37 C?_YgTﬁL C,tflC
CITY-ST-2P TAMPA FL 33606 CITY-ST-2IP Oune pw FC 22U b?i
TITLE [ Daleta TITLE ) ) . . _ Ochange  J Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE 83 pelete TITLE ' O crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infermation supplied witfi 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 under oath; that | am an officer or director
of the corperalion or the receiver or trustes empowered ta execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

K hall Abco 3]s, /gd 513,254,569

SIGNATURE: :
FiNG OFFICER OR DIRECTOR [} Dat Daylime Phone v




