2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045938

1. Entity Name

GULFSIDE DOCKS & LIFTS, INC.

Secretary of State

05-05-2000 90024 003 ***150.00

Principal Place of Business Mailing Address

== N, COLVER BLVD "'0,538 ):si:mo FL 34146-2488
_y ‘ P . \ - . [}
g i 65322¢

3. Mailing Address

ML

2. Principal Place of Business

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 0‘ 3505 Applied For
j 6 1 B iat Agplicable
i 1 Zi Countr t it
Zip Country P ountry 5. Certificate of Status Desired . [ $8'75 .ﬁddltlonai
‘ ! ) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
[ ' i Name | ‘
- - w - — - iy - - — i e e - _*_,*___ e B ey —_—
WIERBACK, EDWARD J JR Street Address (P.Q. Box Number is Not Acceptablé)
1323 DERBYSHARE CT #A-202 . j
NAPLES FL 33999 .
City ' : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or bokh, in the State of Florida.
|
SIGNATURE ; i
Signature, typed or pimed nama of registered agent and ttla i ﬂpplWMﬂ\Mwmnmalmg) ! ) DATE
P
. S I ) " ; _ .
9. This corporation is eligible to satisly its Intangible \ FILE NOW1!! FEE IS $150.00 10. Elbction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o da so. After M . ! : Added to Fees

Trust Fund Contribution.

(See criteria on back) Make Check Payable to Department of State

| ]
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

May 05, 2000 8:00 am

CR2E034 (8/99)

11. OFFICERS AND DIRECTORS 12.

TILE D : [ Delete TILE ! ‘ [®Thange [ Addition

NAME WIERBACK, EDWARD I} JR NAME . s

sTReeT A00RESS | 1323 DERBYSHARE CT #A-202 sweromness | 1§ VG Sherbeld Ave.,

omv-st2¢ | NAPLES FL 33999 CITY-ST-7P Madice ’I}/Afdi S BYIYST

TILE v O pelate TITLE 1 ! [ Change [ Addition

NAME WIERBACK, NINA A HAME ‘

STREET ADDRESS | 205 N. COLLIER BLVD STE 233 STREET ADDRESS ‘ '

or-s-2p | MARCO ISLAND FL 34145 CITY-ST-2P }

TITLE 1 Delete TILE ] [ Change [ Addition

NAME NAME e e ik e L - - e o
P P - . = E : .

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P GITY-ST-21P '

TME [ beete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-§T-2P CITY-5T-21P .

THLE 7 pelete TIE ] Charge 3 Addition

NAME 8 - S e s NAME |

STREETADCRESS | ° T N b STREET ADDRESS .

crv-st-z | CITY-ST-21P !

TITLE {7 Delete TITLE : (7 Change (] Addition

NAME NAME ‘ '

STREET ADDRESS i STREET ADDRESS . ‘ .

CITY-ST- 2P P CITY-ST-2p ok i

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the information
pplemental reportis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

pgwered to exgelte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o like empowered. | :

13. 1 hereby certify that the jnforg
indicated on this report §r g
of the corporation or the \gceiver or trustee 9

ation supplied witp

e
%

"t
ATOR

SIGNATURE:

changed, or on an attachinenl-§ith an adgrésgf with all ol
M,

w3359 Y575

| ¢g.25% 00 @

Daytima Phons #




