2001 UNIFORNM BUSINESS REPORT (USR) FILED
DOCUMENT # P99000012095 | Apr 30, 2001 8:00 am

1. Entity Name

NORTHSIDE COMMUNITY MORTGAGE, INC. ‘ ecretary of State
04-30-2001 90367 049 ***150.00

Princpa Place of Business Weil.ng Address
:1036 DUNN AVENUE 1036 DUNN AVENUE
43 43
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
SJte. Apt # ec. Suite, Apt # elc. I

DONOTWRITE IN THIS SPACE

City & Swate City & Slate 4. FENumibsr 59_3559406 Apnlied For

Mot Apndce

j

Zigp Counlr Zi Couniry — 7 Sty
' Y b ’ 5. Certificate of Status Desired o 38 /3 A‘dc.lt‘o,m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narre

SAFER, ELIOT J | |
3974 WOODCOCK DHWE Strect Address (PO, Box Nuriar is Not Acces'ak o)
SUITE 100 ‘ . .

JACKSONVILLE FL 32207 ‘

City

Zip Code

8. The abova namad entity submis this slalerment ‘or e purpose ©° cranging 1s ragistered officn or reg'sieres agont. 07 ooth. in the Stacs of Florica

SIGMNATURE

S, cdrams o s N0 Rgslored Age [ AT i
9. This corporatior is elgible - s Intangbio NI 18 $150.00 . - . . ‘
© C,) bor OIS eg ple o salisty s niarg b . : . S ,).'JJJ y 10. Flecton Campa'gn Mnancing $5.00 May B I
Tax Hi g recuirement and elects to da sa 9, 2001 Fea will ba o ~ . ) R
o ) o - . ) o . Tras: Tond Contrizuton. — Added to Fees i
See iaon back) O talke Checl Payable {o Donartiment of Siais ‘
- 11, OFFICERS AND DIRECTORS 12. ADDITIONS ! CHANGES TC OFFICLES AND DIRFCTORS 1M 17 )

Dﬁ* i U oecte
RICKS, JIMMY

af 1909 UNIVERSITY BOULEVARD SQUTH #507 STAFET ATIRCSS
cr-sas | JACKSONVILLE FL 32216 o

O] Celer » Tt [ Charge
RANF

STRZE™ ADDATES
SISt sp

T e A

CR2EO34 (10/00)

[ oiee

U nelete IT.E R

HANE
STRIC” DI85,
Gl AL AR LT -ST-7F
(] Daiets it [ Adee
1 NakE

STREZIAZONRSE

CITY-87-2F

[ Defets

CHY &1 4F

13. Iherehy certty that the informetion supplied with this “ling does not gualify for moexemption stated o Saction 119 S7{3)0). Torida Statutes. |
indicated on this resort or sugplemantal reportis true and accurale ang inat iy signature sha'l have the samn oga aff i mede urder o
of the comaratior o the receiver or rustee smpowered to cxecuie this repor: 85 required by Ghagptar 607, Flor da Statu and that my name g

chasged, or on an attachment with an address, with all olljer ke empowered
Y25 200] irrdord
it Tt e !

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(LR 1



