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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S12461

1. Entity Name

NORTHSIDE ENGINEERING SERVICES, INC.

Principal Place of Business

2907 STATE ROAD §%0

SUITE 7 SUITE 7
CLEARWATER FL 33759
us us

Mailing Address
2907 STATE ROAD 590

CLEARWATER FL 33765-3%54

2. Principal Place of Business

304 S. Aeither Road

3o §7pelcher end

Suite, Apt. #, gic.

uite, Apt. 4,
Quite éxu' fpﬁ

3

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90018 023 ***150.00

TG AR

DO NOT WRITE IN THIS SPACE

N

ity & State ity & State 4. FEI Number | |Applied Fo
Cltarwater FL Clesrwoter El 59-3037773 | INotzggi -
Zip " Country C $8.75 Additional

3370S 33165

Couptry
18

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent o

GHOVAEE, HOUSHANG
2907 STATE ROAD 590
SUITE 7 '
CLEARWATER FL 33759

Name

%addgs ‘(P.EB:%( P&Eb%.isrum Azépfabig
Suite C

v learwaker

FL | 851Ls

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and bl if applicahle.

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P (7 Deletz TLE GZThange [ Addition
NAME GHOVAEE, HOUSHANG NAME .
STREET ADDRESS | 2007 ST. ROAD 590, SUITE 7 STREET ANDRESS [BOM D deicher &4 Sui te C
orr-s-2p | CLEARWATER, FL 33759 wr-size (Chearwaker, FL 23706S
CTITLE ST O Delets TITLE A Thange [ Addition
RAME ROUSH, KENNETH H NAME .
STREET ADDRESS | 2047 STATE ROAD, SUITE 7 omeer anoness |30 S . Deleher 2d Svite C
Giry-ST-2P CLEARWATER FL 33759 Giry-sT-2P Cleor water i 33765
THLE - .o - - - ==CDglete - -: J-0LE . <f= o e - om -=i. e [ Change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-St-2p
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-2IP
TnLE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

13. | hereby certify that the info
indicated on this report or
of the corporation or the r
changed. or on an attac!

=

AN ¥ inS
SR CE (i

N H
8 £ A1

SIGNATURE:

W

Y

AR TRl ) -
SUviinhy

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eifer or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
t with an address, with all other like empowered.

J5= 2o, 00

% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phona #




