- a- —-—-z R

'DOCUMENT # P93000006773
1. Entity Name ‘ h FILED i
. i
DOCKSIDE SEAFOQD, INC. Jan 11, 2001 8:00 am | |
e 3fe ofe ﬂ
Principal Place of Business Mailing Address 01-11-2001 90020 048 150.00 i
P.0. BOX 05 P.0. BOX %05 -
JUPITER FL 334680305 JUPITER FL. 334680905 : i
i
¥
Suite, Apt #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0382574 Applied For
Not Applicable
" C - —
ap . S L . Z‘?, . Country 5. Certificate of Status Desired O $8.75 Additional
] - N __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’T
REITZ’ JAMES C Street Adﬁeg (I{ LIJLBOZ'N ber is Nﬁﬂe'pft:;ge) C
U X Numpe!
9170 MOCKINGBIRD TR
JUPITER FL 33478 7L L
SE/ RS, p#ne_
City l Zip Code_
S e A R FL 32958
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signarure, typed or printad nama of registered agent and tllé i applicable. (NOTE. Registered Agent signature required when reinstating) DATE
. T e m
9. ‘jr'hlsfigrporatu?n is el\tgrblceiz :T SZ:IISfy(;lS Intangible At FI;E :I?Vzvom FFEE IS‘|[$|:50-00 16. Elestion Campaign Financing $5.00 May Be
- Taxfiling requiement and elects to do so. - er MAY 1, ee will be §550.00 Trust Fund Centribution. O Addedto Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TTLE [ Crange [ Addition g
NAME REITZ, JAMES C MAME g
stReer ADDRESS | 9170 MOCKINGBIRD TR. STREFT ADDRESS 3
or-s-20 | JUPITER FL 33478 CITY-ST-2P firf
[
TITLE [ Delete TILE [J Change [ Addition 5
NAME NAME
ST REET ADDRESS STREET ADDRESS
TY-ST-aF - - T e e L R Y ST IR e e = e e . - .
[ S
TME O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE CJ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shai! have the same legal effect as if made under oath; that { am an officer or director
of the corparation ar the recgrpr or trustee empowered lo execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empgwerad.
SIGNATURE: __ ¥ /13 /2y
SIENATURE AND TYPED OR PRINTED NAME OF mlk\oFFiCEH OR DIRECTGR / e Daytima Phorie #




