FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT y ecretary of State

DOCUMENT # $91959 04-01-2008 90007 001 ***150.00
1. Entity Name
SOUTHSIDE DEVELOPMENTS 93, INC.
Principal Place of Business Mailing Address q “ U JL&UV
3641 W KENNEDY BLVD 3641 W KENNEDY BLVD . '
SUITE A SUITE A e
TAMPA, FL 33609 US TAMPA, FL 33609 US . .
N IELK AR EARARER RN
Suite, Apt. #, lc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3094121 Not Applicable
ap Country Zo Country 5, Certificate of Status Desired O Ei';iﬁf:l;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT, LESLIE J
BARNETT, BOLT, KIRKWOOD & LONG Street Address {P.0. Box Number is Not Acceplabie)
601 BAYSHORE BLVD STE 700
TAMPA, FL 33606

City FL | Zip Code

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

SIGNATURE
Signalure, iyped or printed name of rengistered agent and title it apphcatie {HOTE: Regisiered Agert IGnatird renuired wnen minstatng | OATE
FILE NOW!!! FEE 15 $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTCORS IN 11
TLE PST O Detete TLE M Change ] Addition
NAME LEVY, CLIFF HAME —
STREET ADDRESS | 4932 ST CROIX DR STRECTADDRESS | ARARD ST, (W Do
CHY.ST-2P TAMPA, FL GITY-$1-2P
THILE DV 7 nefete WE (W chenge [ Addilion
NAME LEVY, LINDA NAME Jz
STAEET ApDRESS | 4932 ST CROIX DRIVE singet appRiss | AVDD ST, LROWL BN
CITY-§T-21P TAMPA, FL CITY-ST-TP
TILE O Deiese TIlLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-ZP
TE O oeiete TILE [ change  [J Acdition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CTy-57-2IP
i3 O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-ST-21p
e N 7 oelete THLE O crarge [ Adeition
NAME I “ HAME
STREET ADDRESS { e 5, STREET AGDRESS
CITY-ST-ZIP i } CY-S1- 217

12. ) hereby cerlify that 1l1é\jnformah‘on s'Llnp ied withjthis filing does Aot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental feport isltrugrand @ecuralp and that my signature shall have the same lega! effect as it made under oath; ihat | am an officer or director
of the corporation or the receiver or trusted em i ergd lo[executé\ihis regort as r:]oyvmmer 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

it 1]

changed, or on an a:tacnrhqm with an add sis Ke like egpowated.
SIGNATURE: N } 3bblos (A3) 6303

N,
SIGNATURE AHD TYPED OR PRINTED NAME OF ...QNIMG OF‘EKZER‘R DIRECTOR \ Dae Daytmg Phone &

\



