AR

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S91959 May 10, 2001 8:00 am
RPN Secretary of State
SOUTHSIDE DEVELOPMENTS 93, INC.
05-10-2001 90149 025 ***150.00
Principal Place of Businass Maiting Address
3641 W KENNEDY BLVD 3641 W KENNEDY BLVD
SUITE A SUITE A
TAMPA FL 33808 TAMPA FL 33609
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FE{Number  §3-3004121 Applied For
Not Applicable
i Count Zi Count R
P ounty ® ounty 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
Name
STEARNS WEAVER MILLER ET AL ,
401 EAST JACKSON ST. Street Address (P.C. Box Number is Not Acceptable)
STE. #2200
TAMPA FL 33601
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ot Florica.
SIGNATURE
Signature, lyped or printed name of registered agent and tille i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o - ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ES $150.00 10. Eleotion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 i y y
) ’ Trust Fund Contricution. O Added to Fees
(See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delate TILE [] Change  [3 Addition
NAME LEVY, CLIFF NAME
streeT aooress | 1616 CULBREATH ISLES DRIVE STREET ADDRESS
CITY-$T-21P TAMPA FL CITY-ST-7iP
TITLE DV T Delete TITLE [JS=arge [ Addition
NAME LEVY, LINDA NAME
street aporess | 1616 CULBREATH ISLES DRIVE STREET ADDRESS
crv-st-zp - | TAMPA FL CTY-ST- 2P
TITLE [ pelete TINLE {7 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ selete TITLE [Jchange {7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-71f
TITLE J petete TITLE [ change [T} Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-S7-21P
TITLE [ Delete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T-2IP
P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $10.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjesentd repprt is true and gegurate and thajymy signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporalion or the receivgr oftrugtes gmpowered to fxecuie this repdr] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith b #ddrgss, with all of ike empowergd.

SIGNATURE:

adane 5o (e

SIGNATURE-AME-TYPED OR Bnm\sn NAME oF SICRING OFFICER OR DIRECTOR Date Daytime Phone ¢

N/

g
P

CR2EQ24 (10/00)



