2003 FOR PROFIT CORPORATION FILED

Secretary of State

03-27-2003 90117 038 ***150.00

DOCUMENT #  P99000094841 T

1. Entity Name

LEESIDE CORPORATION

UNIFORM BUSINESS REPORT (UBR) ‘ Mar 27, 2003 8:00 am

Principal Place of Business Mailing Address
9506 SO. RED ROAD 9506 SO. RED ROAD
MIAMI FL 33156 MIAMI FL 33156 ‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. i [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
) : 65-09660?7 Not Applicable
Zip Couniry Zip Country

Certificate of Status Desired [ $8'75 Addittonal

I imr— - i -

5. Name and Address of Current Registered Agent Name and Address of New Registered Agent

5. .
S M A P o Fee Required

7.

|

Name
OESTERLE, DOUGLAS W Street Address (P.Q. Box Number is Not Acceptable)
9506 SO. RED ROAD |
MIAMI FL 33156 |

City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered|agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required whan reingtating) DATE
[
Aﬂ:rlﬁf‘?v:égs I;is‘:’ﬁlizsg;;g 00 1 9. Etection Campaign F.inancing $5.00 May Be
’ A . | Trust Fund Contribution. | Added to Fees
“Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTCRS I 11. 'ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE ‘ [ Change [ Addition
1_name OESTERLE, ROBERT A HAME
stReer anoress | 300 HEALTH PARK BLVD. SUITE 3008 STREET ADDRESS ‘
orv-s1-z0 | ST. AUGUSTINE FL 32084 ’ GTY-ST-2IP \
TILE D O Deete TIMLE * O change [ Addition
NAME OESTERLE, DOUGLAS W NAME i
sTreer aDoRess | 9506 S. RED RD STREET ADDRESS ;
CiTy-ST-2P MIAMI FL 33156 CITY-5F-7IP | )
TMLE O Celete TIMLE T T Tt 7T T T ) change ~ [)°Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {0 belete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP l
TITLE 1 Delete TIE l. [Jchenge [ Addition
NAME NAME j . -
STREET ADDRESS STREET ADDRESS ‘
ciiY-§1-aIp CITY- 87219 |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectién 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ent with an address, with all other iike empowered. ‘

SIGNATURE: “UME@JMZ’@ ?/1.6/0._3 (08)6¢s C

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ gl SV

AL

CR2E034 {10/02)



