2000 UNIFORM BUSINESS REPORT (UBR)

g/ T mrnmn mmE mmmm e mEme e

FILED

DOCUMENT # P99000036485
1. Enlity Name * ‘ .
SOUTHSIDE DVERSIFIED, INC. Y Aug 29, 2000 8:00 am
: Secretary of State
08-15-2000 90001 015 ***550.00
Principal Place of Business Malling Address
2671 ROCHELLE LANE 2671 ROCHELLE LANE
DELAND FL- 32724 — — -~ - “DELAND FL-32724 —~ ) "
T R AL IR AR
Suite, Api. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City. & Siate City & Staie 4. F?zr?nb'e;l/ » 33 /> :2:1:; :co; —
Zip Country Zip Country 5. Certiflicate of Status Desired a g‘;fqlﬁdr:;uma'

A _Nnmm and Addreas of Current F!gg'i!nmd._&nm

7..Nama and Address of New flagistered Agent .. | ..

CRUZ, FRANK
2671 ROCHELLE LANE
DELAND FL 32724

Strest Address (P.O. Box Number is Nol Acceplabla)

City

FL 2Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Froricda.

~
‘SIGNATURE

Signaturs, typed of printst narmd O 18gietened agent and tile it 2pphcable.

{NOTE: Regisiorad Agant Signatré raqured whern riinglabng) DATE

9. This corporation is eligible to satisfy its Intangible,
+ Tax filing requirerent and elects 1o do so.

FILE NOW!!! FEE IS $550.00

116¥ SEPTEMBER 13; 2000 Min. will be

$750.00~ * Trust Fund Contribution. Addad 10 Fess

. 10._Elaction Campalgn Financing O £5.00 May Be

{See critaria on back) B Make Chack Payable 1o Department ot State.
1. OFFICERS AND DIREGCTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TME DPST £ petete e Dchangs [T Addition §
NAME CRUZ, FRANK NAME =
smeeTAvoress | 2671 ROCHELLE LANE STREET ADORESS i 3
GITY-sT-2P DELAND FL 32724 oTY-5T-20P : ﬁ
me . (] Detete TME - [JChange [ Addition [ &
NAME NAME .
STREET ADDRESS STREET ADDRESS =
CITY-5T- 1 CITY-5T-2P
TME {1 peiste TME [ change [ Addition
MEL - _ — — . 0L, S —_ ] .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S1-aP
me O Delete it O Change ) Adeition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-51-2P
e O Dalete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oy-ST-2P
-] e ——— - ~Deiete - — -~-f TME -~ - T - - .. — _E] Change D Addition
" RAME NAME '
STREET ADDRESS STREET ADORESS
CY-ST-27P CITY-5T-ZIP

&t ko empowarad.

13. | herey certity thet the information supplied with ihis filing does not gquality for the exemplion stated in Section 119.013)(1). Fiorida Stetutes. | further cartify that the information
indicated on this report or supplermental report is true and accurale and that my signature shali have the same legal eifact a3 if made under oath; that | am an officer or director

ared toxacuta this report as required by Chapter 607, Florida Statules; and that my name appears In Block 11 or Blogk 12 if

Y /aAJ

7 Qaytma Phone #




