FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-05-2003 91764 012 ***150.00

DOCUMENT #  P0O2000009406

1. Entity Name

DOCKSIDE INVESTMENTS, INC.

Principal Place of Business. , Rt Mailing Address
1500-SFOMNEBRIAR-RD: { G 1 3. Wentwoel i sovesmanse. 0 Box 1825
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

U IAVTO

2. Principal Place of Bus ne 3. Mailing Address
121 Weohwoell Lans | ©.0 @ox 1225

Suite, Apt. #, etc Suite, Apt. #, etc. 2 [J CHECK HERF IF MAKING CHANGES

eErd Cou=. SPE‘HCJ\j g—— 8> (-‘ou&%_FE\rﬂS ﬁ\———

City & State City & State 4. FEI Number Applied For
03-0397628 Nat Applicable
ap Couniry 2p - Cauniry 6. Certificate of Status Desired O $8 75 Additional
D 2043 ug AIOH S 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
JAMES, DOLF

. [8‘7@3— weng @@\Lﬂ- l_dnf Street Address {P.O. Box Number is Not Acceptable) |
GHEEN COVE SPHINGS FL 32043

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 chligations of regislered agent. -

SIGNATURE, oo

. ‘:Sig_nlarure, typed or printad nama of registered agant and title if applicable. {NCOTE: Registered Agent signature raguired when rainstating} DATE
FILE NOW!! FEE IS $150.00 . o ‘
e e AT e W L e o L - - - i 8 E - : .
Rheritay 12003 Fao il e 5500 B o $550 e
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete e [J change  [T] Addition
NAME JAMES, DOLF NAvE
STREET ADDRESS {1500-STONEBRIAR-RD. STREET ADDRESS P O & 1825 f
omv-sr-z¢ |GREEN COVE SPRINGS FL 32043 st | Geeers Cove Dprirdgd, + L 32003
TILE Vs 3 Celete TITLE [ Change [ Addition
N ARNOLD, ROSALIND e ) O”E:ox \ER25
STREET ADDRESS [1500-STONEBRIAR-RD: STREET ADDRESS
on-si-2¢ |GREEN COVE SPRINGS FL 32043 av-st2p | (Crpeerd U&%Dtu‘zq’v fL 30043
TLE T T Delete TITLE @) [Ochange [ Addition
NvE JAMES, ANNA e ‘PO Dex (B2
STREET ADDRESS L1600 STONEBRIAR-RD. STREET ALDRESS
om-5T-2F - |GREEN COVE SPRINGS FL 32043 Cmy-S1-2P G‘Zt&m Couz é pzu-g:% g. D20HD
TITLE O Delete TITLE [ O change [ Addition
NAME NAME
“STREET AGDRESS | o= — _STREETADDRESS | _ o
CITY-ST-TIF CITY-ST-2IP ] = B =
TITLE {1 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE T O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sipplied with this filing does net qualify for the exemption stated iff Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementy] report is true and accurate and thal my signature shall havehe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusikg gmpowssed 1o execute this report as required by Chapter {07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.actig viih all cther like empowered,

REQUIRED

[ SIGNATURE ANDT\'WH PRINTED NAME OF SIGNING OFFICER OR nmecyﬁ Vate Daytime Phone #

SIGNATURE:

4/ %ﬁa Fog-26¢ -25%s |

é

ny

CR2E034 {(10/02)



