2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000096128 Apr 18,2000 8:00 am

1. Entity Name

CCI OF SOUTHSIDE, INC. ecretary of State

04-18-2000 90068 024 ***150.00

Principal Place of Business Mailing Address
4409 SQUTHSIDE BLVD 2439 GLADES ROAD
JACKSONVILLE FL 32216 SUITE 1068
us BOCA RATON FL 33431-7260
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stats 4, FE) Number 59-3544805 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addnional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SIEGEL, NAT Streat Address (P O. Box Number is Not Acceptable)

2499 GLADES ROAD STE 106

BOCA RATON FL 33431
City FL Zip Code

8. The above narmed enlity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rsinstating) DATE
9. T corporaon s ofgble 10 alsly 12 MANGDE. | e bt ho00. Peme e §555:00sms] 10 Elesion Campeign Fnancing _ ___ $5.00 oy Be
Aottt v y - " Tfust Fund Contribution. [l Added to Fees™ ~ |
{See criteria on back) g Make Check Payablie to Department of Stale
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P [ Delete TITLE O change (] Addition
NAME COJENTINO, JAMES A NAME
STREET ADDRESS | 4229 GENEIRE STREET STREET ADDRESS
CITY-S7-21P CHEEKTOWAGA NY 14225 CITY-5T-21P
TITLE 4 [ pelste TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 velate TITLE [l change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-2ZIP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quality for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further cerfify that the information
indicaied an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the recerveT ™y trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all other like empowered.

ey ‘f/gﬂ/m Kt 7 6P

Dayume Phene #

SIGNATURE:

CR2E034 (9/99)



