200 F@R PROFIT CORPO

RATION 5

UNIFORM BUSINESS REPORT (UBR) o mf;_m{g%a(zf

DOCUMENT # P00000005305 i SN OE pat
1. Entity Name

DOCKSIDE PROPERTIES REFERRALS, INC.

Principal Place of Business

OG- OVERSEAS HWY.
KEY LARGO, FL 33037

Q8500

Maziling Address

&F 8.5 P () 102B86.0VERSERS HWY.

KEY LARGO, FL 33037

2. Pringipal Place of Buginass

0 O

3. Mailing Adcress

Sulte, Apt. ¥, etc.

Suite, ApL. #, #1C.

4“%&' [X CHECK HERE IF MAKING CHANGES

City & State Clty & State A, FEI Number Applied For
§2.2216509 Not Applicable
] i
2_"’ _ Country o o Country 5. Certficate of status Desred (] ?ese Zg lﬁ‘gjm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogmend Agent
Name

SIGNOR, EDWARD.J.._..
219 80. ORANGE OCEAN SHDRES DR.
KEY LARGO, FL 33037

- eneThomag~J- --McDer‘nott—
Strest Address {P.0. Box Number is Not Acceptable)
—98500-Overseas Highway

= - T o
ERE

Eey Largo FL |§%‘°6"§7

o

8. The anove name
the obligations of

@yﬂ nsttyzemet
gist ;:gent /

SIGNATURE

I1s registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accent

/Z/ 22 } 03

Signaturs, typau ar primed nagha of Ky sk sgant and ide § mplicabk,

bate

{NOTE: Raysarod Agonisignaum Kiyuirad whan eInSLa L)

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D TXDpelete TMLE D “E]Crange 1] Addition
HauE SIGNOR, EDWARD J nave Thomas J. McDermott
e 1220, ScEAN SHoRES DR s |98500 overseas Highway

il ’ o Key Largqo, FL
TILE |»} G4 telete TTLE [ Change  [] Addition
;"::Emws Bruce Oberg g:lmnm o
P 70 North Bounty Lane g OOonZ2esl 57R0

Key—Eargo—Pi— 33637 01032 04--01 078012 #e1

TMLE Y argvyTr R O Delete mLE [ Change [ Addition
HRME -l - - . -_— N, CERME e P SR S o - Y e |-
SIREET ADFESS e Ao A0 T4 == 073-==0N2 " #5725
CITy-51-2p cv-s1-26
me | ) B [ Dekete ke - _ e e e emi_e— = .. [Dctenge  [Jaddtion
NARE NAME
STREET ADDRESS STRSET ADDRESS
CIyv-5)-21 CY-sT-21P
TILE ] Delete TLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ALDRESS
cov-sT-219 ohy-s1-2p
e T Delete TMLE [T Ghange [ Addition
NAWE NAME
STREET ADDRESS STREET ABDRESS
CITY-51- 21 Cmy-s1-2p

12. | hereby Gertify that the information supplied with this filing does not

qualify for the exemption stated in Seclion 119.07(3){i}, Fiorida Statutes. ) further certify that the information

indicated on this r@port or supptemental report is true and accu [a

of the corporation or the reg, or trustee empowered 1o & q this report as required by Chapler 507, Florigia Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an aftach, th an address, prRpowered.
" e /0 03— PSA-8585
SIGNATURE: Gt ) 2E P

2 and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

SIGNATURE ANI'T YPED OR PHINTED HAME OF SIGNNG OFFICER OR DIRECTOR

Caylma Phana #

v/

CR2ED34 (10/02)




