2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627843

1. Entity Name

SOUTHSIDE OUTBOARDS, INC.

~

Principal Place of Business

12769 NARROQSSEE RD
ORLANDO FL 32632
us

Mailing Address

12769 NARCOQSSEE ROAD

ORLANDO FL 32832
us

2. Principai Placs of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt #, atc,

FILED

May 11, 2001 8:00 am

Secretary of

State

05-11-2001 90070 026 ***158.75

(38470

DO NOT WRITE IN THIS SPACE

JII

City & State City & State 4. FEI Number 59‘1977486 Appled For
Mot Applicable
Zi Countr Zi Countr
P ! P ¥ 5. Certificate of Status Desired E(I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MARSHALL, KENNETH M.
Street Address (P.O. Box Number is Not Acceptable)
12769 NARCOOSSEE ROAD
ORLANDO FL 32832
City [r“;"‘q Zipn Code
i e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed narme of registercd agent and title if applicatle. (MNOTE: Registerce Agent s'gnaiure required when reinstaing) DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax fillng reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} U Make Check Payable to Department of Siate Trust Fund Contribution Addedto Foos
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DNIRECTORS IN 11
TITLE PS 7 Detete TTLE [ change [ Additan
NebiE MARSHALL, KENNETH M. NAME
strzeTanorzss | 12769 NARCOOSSEE ROAD STREET ATDRESS
CITY-Sr-4P ORLANDO FL CITY-Si-2IF
TITLE 7 Delete TITLE O Change [ Additon
HAME NAME
STREET ALDRESS STREET A2 DRESS
CATY-ST-7IP CITy-87-71p
ThiLe ) Deiete TITLE O Crange T &ddifen
WAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTY-S7-2IF
TITLE T Delete TITLE [ Change ] Additen
HAME HAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2iP cITY-ST-71P
TITLE 7 Delete THLE [ Coange [ Acditon
HAME MAME
STRECT ADCRESS STRECT ARDRESS
OITY-§T-21P CITY-$1-2IP
TITLE 1 pelete TITLE [ Change [ Acditias
NAME NAME
STSEET AUDRESS . STREZT ACDRESS
Iy -ST-ZiP CITY-8l- 4P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further caortify that the informacior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an off.cer or direcior

of the corporation or the receiver or trustee g
changed, or on an attachment yith.e

SIGNATURE:

owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloc< 11 ar Bioax 12 if

o, with all other like empowered,

Kemedh MARShY It
'7’ 20 A /

=l NATUFIE AND TYPECOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date e l/ !

4/07-4530428

CRPE034 (10/00)



