FILED
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am ¢

THE

DOCUMENT #  J46930 = Secretary of State
1. Entity Name 03-19-2003 90157 027 ***150.00
GULFSIDE DOCKS CORPORATION
Principal Place of Business Mailing Address
7916 CONGRESS ST 7916 CONGRESS ST
PORT RICHEY FL 34668 PORT RICHEY FL 34668
- i MR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2752249 Not Appiicable
Zip Couniry Zip o Country B _,:_ (Ef rtificate of Status Desired 0 ) g;.;gl L.:::I:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
:'ds:l{léség:g}ﬁASSMST Street Address (P.O. Box Number is Not Acceptabie)
PORT RICHEY FL 34668

City FL Zip Code

" 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. | am familiar with, and accept
the obligations of registered agent.
[ .

SIGNATURE

CR2E034 (10/02)

Signatura, typed or printect name of registered agert and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
' . .
AﬂF"'E N‘?‘;‘HO!S l;EE Iﬁlsb":o'gg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 20 ee W $550. Trust Fund Centribution. O Added o Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [l change [ Addition
NAME MILLS, BRUCE A. NAME
sTReeT Aporess |7916 CONGRESS STREET STREET ADDRESS
crv-st-ze |PORT RICHEY FL CITY-§T- 2P
TITLE VD J Detete TILE [ Change [ Addition
NAME MILLS, MONICA M. NAME
siReeT A0DREss (7916 CONGRESS STREET STREET ADDRESS
ur-st-20 |PORT RICHEY FL CITY-ST-2IP
TLE . —— - - ~- [=] Delete oo - - -- - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21F
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O] Getete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
THLE [ petete TITLE [) Change [ Acdition
NAME ’ ' N RS ’ '
STREET ADDRESS STREET ADDRESS -
CITY-S7-21P - CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectte thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ’ IR Rce Allr fer. s/J6los __27) 8474720

/ STGNATURE AND TYPED o};ﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytire Phane #




