2000 UNIFORM BUSINESS REPSRT.(UBR)

Gpjrnrmnn rEmaine wn

DOCUMENT # P99000012396

1. Entity Name

KEYSIDE REALTY, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

Principal Place of Business .
b

127 E. ZARAGOZA ST... STE. 205
PENSACOLA FL 32589

Mailing Address

127 E. ZARAGOZA ST, STE. 205

PENSACOLA FL 32561-5233

04-04-2000 90101 026 ***150.00

2. Principal Place of Business

3. Mailing Address

A

Suiite, Apl. #, elc.

Suite, Apt. 4, elc,

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number . Applied For
Sﬁ *:SS_S’ 63@6"‘ Not Appiicable
Zip Country Zip Country . . " $8.75 additional
§. Certificate of Status Desited a Foo Requirad
6. Name and Address of Current Registered Apgent 7. Name and Address of New Registered Agent
Name
MALE, BEVERLY ELLEN Streel Address (P.O. Box Number is Not Acceptable)
214 SABINE DR.
PENSACOLA FL 32581
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or pnaled nama of registered agant and tila it applicable. {NCOTE: Regi Agent quired when reinstating) DATE
. e e . H i
9, Thls‘g_orporaupn is aligible 16 satisfy its Imangible FILE NOWH! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elegts 10 do so. q Afier MAY 1, 2000 Fee will ha $559.00 Trust Fund Contribution. Added to Feas
(See criteria on back} % Make Checic Payable to Depariment of State
11. OFFICERS/AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE pPresdant O Delete e ClChange (] Addition | §
NAME feseriy £ moale v NAME :_Ja
STREETADRESS | 4 27 & - 28 Rhdyg 22457 soite RO STREET ADDAESS ]
CITY-57-2iP Diden Moy S J2aye) CITY-ST-2P o
— o
e ) 1 peiste e Ichange [Jaddiien | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-SY-aw -
nie T3 Delate TILE [l Change T3 Addition
NAME NAME
STREET ADRESS STREEY ADDRESS
CITY-5T-2P CiITY-5T-2IF
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
HHE O pelere ™me (Ichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT -S1-2F CITY- ST-29
TME [ oeketa TILE [1Change ] Adition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHTY-ST-2P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information
that my signature shall have ihe same legai efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 14 or Block 12 if

changed. or on an attachmepi with an address, with all omm,-ed,
N . . ‘- ‘! ! Wiy { - : '.-.- .
SIGNATURE: o {i - 5 A al

indicated on this report or supplemental report is true and accurate and

BIGNATURE AND TYPED OR

o 3 ~3I0 -~ 3000

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phong ¥




