2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEO“CNUMENT # P99000016612

SOUTHSIDE DEVELOPMENT GROUP, INC.

ecretary of State

04-28-2003 90192 045 ***150.00

mncjpai Place of Business
P.O. BOX 1328
SARASOTA FL 34230

Mailing Address
P.O. BOX 1329
SARASQTA FL 34230

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 090 069 Applied For
1 Not Applicable
Zi n i C it
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e P e o v e - e P T Py — et emmiat e . o

MCGINNESS WILEE
1800 SECOND ST. STE 971
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acteptable)

City

Zip Code

s FL

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tre obligations of registered agent.

SIGNATURE

Signatura, typad or prinled name of registersc agent and title if applicabla.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Checi. Payabie to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT 1 Delete 1LE [ change [ Addition
HAME GRIFFIN, CARLA T NAME
street aonkess | 1924 § OSPREY AVE STE 200 STREET ADDRESS
omv-st-ze | SARASOTA FL 34239 CITY-ST-21P
TITLE VPS i O3 pelete TITLE [ change [ Addition
HAME SALSER, RANDAL D HAME
streer apoRess | 1924 S OSPREY AVE STE 200 $TREET ADDRESS
CITY-§T-2IP SARAS()TA FL 34239 CITY-S1-2p
CTTLE - ~ |- - ~ S TSRS - = & -H._.—*.D bélite e = TITE™ A | == {:_“"_'*""w‘mm“"“#[l'Ch?:ﬁe“""'lzl'.\ddition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-ST- 2P
TE ] Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TMLE 1 etete TTLE ] cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
L ] Defete TITLE (] Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and 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 receiver or trustée empowerad 10 axecule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SKandiSWt

5

= RECRIRED D, Salser

GY1-3ilb~( 527

SIGNATURE AND WP*J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

\ZPESS0

AY

CR2E034 (10/02)



