2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 19, 2001 8:00 am

DOCUMENT # PO00Q0090806 Secretary of State
1. Entity Name ' 05-17-2001 91079 035 ***150.00
DOCKSIGHT DEPOT, INC.
Principal Place of Business Mailing Address { N
PO BOX %8 PO BOX 360 :
GEDAR KEY FL 32625 GEDAR KEY FL 32625
' j
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- E Y
City & Slate Clty & Stete 4, FEINumber - ! Applied For
AP ISRy : Not Applicable
Zip Couniry Zip Country - . y $8.75 addional
N . ‘ ) 8. Certificate of .'?jlalus Desked 0O Foo Requifad
6. Name and Address of Current Registered Agent o e ... 7. Nameand Address of New Registered Agent c
. Name . I
REESE, RACHEL A brenda.  Stanlioly
409 FIRST STREET Street f’idress (P.Ojo@um [ is Not Acceplable)
CEDAP KEY FL 32625 ;
i City 1 I Zip Coda
Codor Koy FL 135635
8. Tha abeve named entity submits (his statement for the purpose of changing its registered offica or registered agent.lu both, in the State of Florida. : .
. f
SIGNATURE m—@ a Q—Lla\-?———' fhcrel- b 2185E 3\30 Loy
I 8l ‘typac of printad name of registared agent and 1iie f appicable, {NQTE: Registarsd Agent signature required when rainsaaing) ] DATE
9. This corporation is eligible to satlsfy its Intang/ble FILE NOW!!! FEE IS $150.00 Elocti ian Finanei j
Tax filing requirement and etects 1o do $0. After MAY 1, 2001 Feo will be $550.00 . e e o $5.00 May Bo
{See criteria on back) Make Check Payable to Departmant of State ]
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
| e 1 b & Ny

e D N 0elete TE L Vepaswre. harge [ Addion

NaNE REESE, RACHEL A F( e Burbara mMaJordan [

sweer anokess | PO BOX 363 smeraness 13S0 Aicpore Cd

om-sr2e | CEDAR KEY FL 32625 i wesize | fpdar e Bl 32625

mE v Nemﬁ me Prenident ' Change T Addition

NAME REESE, PAULE . NAME Wolken mederdan

streer aooress | PO BOX 368 s anoness | 1BSS 6 Arport RBd

crv-s-2 | CEDAR KEY FL 32625 isie 1 Ledar Foow, B 32625

me 3 Delete e T |Seck - 3 Change ‘%Mdiﬂun

o MAE e e e = s A NAME s Threndq,—&an*e'ﬁ.ﬁ;——' - N

STREET ADDRESS STREETADIRESS [ » 0% LB 8 '

CITY-57- 2P CITY-ST-2P r e & 32@2‘,5

TLE 1 Detete TILE N O3 Change [ Adéition

NAME NAME

STREET ADDRESS SIREET ADDRESS

gmy-stap T T erdent iy CTY-SF-TIP ;

TE ieat Ao, 7 Dot TE ! [ Grange  [] Addition

NAME Joaa i an L S NAME

STREET ADDRESS e STREET ADDRESS

CMYSI- 2P a5 el W | g . e ey ] STCSTIR !

e om0 th " O petete e T Clchange [ Additon

NAME , NAME !

STREET ADDRESS STREET ADDRESS

¢ITY-51-2P CITY-ST-2P _

13. | heraby cemg that tha information supplied with this tiling does not qualify for the exemption slated in Section 119.07(3)(1), Florica Statwies. t further certily that the information
indicaied on this repart or supplemental report is true and accurate and that my signature shall have the sama legal sfiect as if made under oath; thai | am an officer or diracior
of the corporation or he receiver of trustes empowered 1o execute this report es required by Chapter 607, Florida Siatutes; and that my nama appears in Block 11 or Block 12if
changed, or on an atiachment with an address, with all other like empowered. ( i )

SIGNATURE: _&L,J,..Q,C\ Cocse Racwee A. Risss  Dl3olor <ui-go3e

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR Date . Daytime Prone #

CR2EQ34 (10/00)



