2000 UNIFORM BUSINESS nepan'l"(uam i

- FILED

DOCUMENT # ‘ : .
DOCUM, P92000010871 . - May 15, 2000 8:00 am
DOCKSIDE BOAT RENTALS, INC. Secretary of State

: 04-12-2000 901538 009 ***150.00
Principal Place of Business Mailing Adchess
2401 ANDALUSIA BLVD 2401 ANDALUSIA BLVD.
CAPE GORaL Ft, 33908 CAPE CORAL FL 230022022
us
Sufte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650383652 Not Applicable
Zip Country Zip Country - $8.75 Additional
§. Certificate of Stalus Desired - D‘ Fea Requited
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Reglistered Agent
Marne
WARD, PETER Steeet Address (P.O. Box Number is Mot Acceptablel
2401 ANDALUSIA BLVD. ]
CAPE CORAL FL 33909
City FL Zip Code
8. The above namad entity submits this statement {of the purpose of changing its registered office 0 registered agen, or both, in the State of Forida.
SIGNATURE
Signature, lypad or printad name of registered agent and Gike |t applicable {NOTE: Ragistered Agant signature raguied when reinsiatng} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS 3150.00 I
Tax filing requirement and efects to do sc. After MAY 1, 2000 Fee will be $550.00 10. 5:5;";’:n%ag;n‘sz“u;g‘:“c'”g 0 fg—g?ﬂzgge
(See criteria on back) a Make Check Payable to Department of State ’
1. UFFICERS AND TIREGCTURS 2. ADDMONSFOHANGES TO OFFCERS AND DIRECTORS 1N 11 j
e D [ petete T [J Change [ Adsition | §
NAME WARD, PETER NAME €
staeer aonwess | 2401 ANDALUSIA BLVD. STREET ADDRESS g
em-s1-22 | GAPE CORAL Fi crry-51-27 g
a
TIE S 3 peete ME Dichnge (T Addition | €
! naMe SZMAIDA, PETER NAME
- STREER ADDRESS | 2461 ANDALUSHA BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE ’ i B [ Delete THLE - T T T T Dechange [ Addiion
NAME NAME
SYREET ADDRESS ip STREET ADDRESS
CITY-SI-2IP CITY-§T-2IP
TIiE [ pelete TILE {Jchange 1 Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP ) ' CITY-§T-21P
TMLE T gelete TILE Clchange (I Addition
NAME . NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE D Cetete TITLE [T change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
oiTY-$T1-21P CImY-ST-2IP
13, hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informaticn
indicated on this repornt or supplemental report istgue and accurats and that my signature shail have the same legal effect as it made under cath; that | am an ofticer or direcior
of the corporation or the receiver or trustee gimgedvered to exegutehls repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changad, or on an altachment with an adgéss poware
A N YT
SIGNATURE: ___. 1 BT,
. ' FICER OA DIRECTDA Dats Daylme Phons B




