|
||
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # _ P99000016612 May 23, 2002 8:00 am:
1. Entity Name Secretal y Of State .
SOUTHSIDE DEVELOPMENT GROUP, INC. 05-23-2002 90044 004 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1329 F.0. BOX 1329
SARASOTA FL 34230 SARASOTA FL 34230
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0901%9 Mot Applicable
& Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
= et g Namie and-Address of Current Aeglsteted AGEnt —-sm=-SSro—a PR 3oia-22— T Name and ‘Address of New Reglstered Agent>——=—— o= ===
Name v )
MCCURDY, JEFFREY W.Lee Mcloinnzss
[ Slretit%ddress (P.0Q_ Box Number j thﬁiep[abg .
1924 SOUTH OSPREY AVE 00 Secon . wite 474
STE 200
SARASOTA FL 23239 Ci ’ ip Code
i YSarasoTa FL | 553%
8, The above ?y submnits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE L/ W
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature fequired when rainstating} DATE
9. ;I'_hisfpprporatign is eligiblde tc? satisfy(‘\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
ax |I|n.g rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT O Delete T \-{(\) 5. Sa Ocrange  fdeition | S
NAME GRIFFIN, CARLA T NAME andat D. Salser Suite 206 @
staeeT ADDRESS | 1924 § OSPREY AVE STE 200 seeTaonhess | VG B2 S, Osprey Ave ite 2200 3
crv-st2r | SARASOTA FL 34239 av-se [ SacasoTa, FL 34239 l‘;:“-'
TITLE VPS D alete TITLE {1 Change [ Acdition | O
NAME MCCURDY, JEFFREY R NAME
STREET ADDRESS | 1924 S OSPREY AVE STE 200 STREET ADORESS
CITY-S5T-2IP SARASOTA FL 34239 CiY-ST-21P
me e £ Delete. - - M=TITLE: - ~ =3-Ehange——[=]-Addition =}~
~ [ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITEE O Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZP
13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
WAL N oA P o Rl Iy v L/
SIGNATURE: Y S D QUIRE Ry Sa/see 73042 (91) 3/~ A7
SIGHATI AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #



