2000 UNIFORM BUSINE:?:S REPORT (UBR)

FILED

1
pocUn 980000 5? Mar 21, 2000 8:00 am
EAST SIDE VENTURE, INC. | Secretary of State
‘ 03-21-2000 90015 015 ***150.00
Principal Place of Business Mailiiu_; Address
LARADENFON-FE—34200- BRADFiNTON FL 342062446~
!
|
2. Principal Place of Business 3. Ma;llng Address
Go00 Kiver Crub /i o foere Crad /Pl
Suite, Apt. #, etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 65 08 Applied For
ﬁ acle s 754 ;/ ﬂMe.q Fom =7 75266 Not Applicable
Zip Country Zi Country » . 38_75 Additional
?9/& 2. M‘qda ’(‘e.‘- f VZ#L M“A“%_Fa 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
B v earrrre e ] T e ‘G s — e > Fasra - —
EDM]SS,ON’ WILLIAM Street Address (F.C. Box Number is Not Acceptable)
616 10TH ST. E. |
BRADENTON FL 34208 |
City Zip Code
m Lo pacd e n foa FL (‘%572
8. The above nal f i i purp;ose,gaf changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE
or printed name of registered agent and title applicabla (NOTE' Registered Agent signature regured when remslating) DATE
]
i i i isfy i i n
9. This ﬁorpor&gﬂ{ellglble to satisfy its Intangible FILLE NOW1!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust F - n
b . und Contribution, Added to Fees
(See critera on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete L s7 O Change _T¥Addition
NAME PECORARO, JAMES NAME
STREET ADDRESS -6-46-40TH-5FF SWEETAORSS | o' cGp Mioes Clué Vs 14
CITY-5T-21P BRANDENTON FL 34266~ CITY-S§T-21P L2 masl en o a y—rd By ie2-
TLE STD /N' Delete TITLE [[] Change  [] Addition
NAME EDMISSON, BILL NAME
street aporess | 816 10TH ST E STREET ADBRESS
CITY-§1-21P BRANDENTON FL 34208 | CITY-8T-21P
TME___. P Dekete ImE e . __ _Tdchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-ZIP
TME [ elete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
© CIY-sT-2IP Cny-stT-2IP
TME O eitte TE Clcomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
e 7 Delete TITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P & CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not dualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or sugfSlemaatal report is true accurate d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receler o thustee empowered 1o exegute bfis report as required by Chaptgr 807 Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachmentyith arj address, with &l empowered. y

SIGNATURE: A /£

fnm-ymbrvpsn OR PRINTED NAME |OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

|

CR2FNA4 (G/Q0)



