2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P02000132651 e
Mailing Adcress

1. Entily Name
DOCKSIDE GROUP REAL ESTATE, INC.

9203 MIGNIGHT PASS ROAD
SARASOTA, FL 34242

Principal Piace of Business

9203 MIGN!GHT PASS ROAD
SARASOTA, FL 34242

2. Principal Place of Busiress 3. Malling Address

Sults, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91300 038 ***150.00

11024063

15“ ~1W.? g

{0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEINumber Applied For
Q4 ~ 3721990y Not Applicatla
e _| Counly Y L | Coumry 5. Centificate of Status Desired - [ g&gq&f;’f““a* B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LEVINE, PAMELA A
9203 MIGNIGHT PASS ROAD Street Address {P.Q. Box Number i3 No1 Acceptante)
SARASOTA, FL 34242
City FL | Zip Code

SIGNATURE

8. The above named enlity %ﬁ\i&—mls statement for the purpose of changing Its registered oﬂlce of ragisterad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of regster

Bigrailum, typédd & prinkd nama o 0gisieed ayant and lide T applicabia, {NOTE: Royis wrad Agéni $iynalum myurdd whan Kinssiing)

DATE

Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADUITIONSICMNGES TO QOFFICERS AND DIRECTORS IN 11

TE D . [ Delere MLE [ charge [ additon &
HANE LEVINE, PAMELA A e S
STREETADDRESS | 9203 MIGNIGHT FPASS ROAD STREE? ADDRESS :‘f
crv-sT-zp | SARASOTA, FL 34242 CY-51-21p ]
TIILE [ Delete LE Octerge  [J Addition g
NAME NAWE

STREET ADDRESS . STREET ADDRESS

cy-51-2 s . Cv-51-20F

TIILE — [ eler MLE [JCrange [ Addition
NAE B — T R - :

STREET ADDRESS STREEY ADDRESS

Cv-S1-2P cy-st.2ip

e 7 Delete TLE OcCtange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Civ-ST-29 Cy-51-2ip

e O Delete e OcCharge [ Addition
NAME WAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P C-s1-2p

LE [ Delete MLE O chame [ addtion
NAME WAME

STREETADDAESS STREEN ADDRESS

CIY-sT-1P CAY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated In Segtion 119 OT&SXI), Fiorida Statutes. | further ¢ertify that the Information

indigated on this repoa or supplemental report is Irue and acgurate and that my signature shail have the same legal e

of the corporation or the recetver-or mpowerad
changed, or on ap-attachment with an addreds, with

SIGNATURE:

er like empowered.

ule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 30 or Block 11if

%7/ > 7y-2%v6a

ecl as if made under oath; that | am an officer of director

SIGNATURE AND TYPED OR PRINTED NAMFE OF SIGNING OFFICER OR IRECTOR

Qayliva Phone #




