2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P98000096128 = ecretary of State
1. Entity Name 04-11-2003 90223 030 ***150.00
CCl OF SOUTHSIDE, INC.
Principal Place of Buginess Mailing Address
4409 SOUTHSIDE BLVD 2499 GLADES ROAD
JACKSONVILLE FL 32216 SUITE 1068
us BOCA RATON FL 33431
e VAR NDCARIRR R
2. Principal Place of Business 3. Mailing Address
2 U TN Ave
Suite, Apt. #,etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State ily & State 4. FE| Number Applied For
MA' }?A’TO M /&[/ 59-3544805 Not Applicable
e Country Z% 3([ g 7 Country ‘S 5. Certificate of Status Desired O Eg'gesq::?:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, NAT —
2499 GLADES ROAD STE 106 B TR BT HE

BOCA RATON FL 33431

T BocA  PATOM _ FL|B3U57

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, of beth, in the Stale of Florida. | am familiar with, and adtept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NQOTE: Hagistered Agent signature requirec whan reinstating) DATE
FILE NOW!M! FEE IS $150.00 ) - .
8. Election C aign Finangin
At ey 1, 2003 o wil b $550.0 foc Ceosn s $5.00 oyos
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [0 Change [ Addition
NAME COJENTING, JAMES A NAME )
stReeT aocress | 4229 GENEIRE STREET STREET ADORESS
cry-st-ze | CHEEKTOWAGA NY 14225 CITY-ST-2ip
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE _ O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-57-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {JChange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 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 corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an a mewt with an address, with all other like empowered.

SIGNATUR HNENATSNE-RESTTRED 3 -/Y-03 Sl)- 893-0535
z ﬁ URE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR o F)ilﬂ 3 I?ﬁ'ume Phone #

AV GeE6EQ

CR2E034 (10/02)



