2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #
1+ Enty Nare P93000045938 ecretary of State
GULFSIDE DOCKS & LIFTS, INC. 04-23-2002 90366 032 ***150.00
Principal Place of Business Mailing Address
1899 SHEFFIELD AVENUE P.0. BOX 2488
MARCO ISLAND FL 34145 - MARGO ISLAND FL 34146-2488 \
- ! LAAEAMOAAT R RO
2. Principal Place of Business 3. Mailing Address HIINI |“| |||I|| “I |I|
Suite, Apl. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04 13605 Not Applicable
ST T T T Gounty T TS Zip TS e Gountry - e eate of Satus Dasred | [ 98- 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W'ERBACK' EDWARD J JR Street Address (P.0O. Box Number is Not Acceptable)
1899 SHEFFIELD AVENUE 2
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A

- Signature, typed or printed narme of registerad agsnt and Mpricabls. {NOTE: Registered Agent signatura raquired wnen\insla!ing] DATE

9, This r_;prporatign is eligible to satisfy its Intangib| FILE NOW!!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fﬁlir‘{g rgquarement and elects to to so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add‘ed to Fees
(Sqe critera on back) Make Check Payable to Department of State,

11. OFFICERS AI\EQIRECTORS ‘/ / ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Change [ Addition

NAME WIERBACK, EDWARD J JR

street anpress | 1899 SHEFFIELD AVE

orv-st-2p | MARCO ISLAND FL 34145 CTY-ST-7IP

TILE v [ Delete TITLE [dchange [ Addition

HAME - WIERBACK, NINA A HAME

sTREET A00RESS | 1899 SHEFFIELD AVENUE STREET ADDRESS

CITY-5T-2IP MARCO ISLAND FL 34145 CITY-ST-2IP

TVME ’ I o O delete 11T “ = =[O°CriEnge " Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete 1I7LE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / oITY-57-21P

13. | hereby cerlily that the infgfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repit ar fupplemental repopt s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or INg rdceiver or trusiee gfnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghfhent with an addgéss, withall other like em d.

SIGNATURE: e AL A Lhieabsck §.8) QUBP?- oo 2.

Qauﬁune AND TYPED OR PRINTED M\!’ OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #

P

CR2E034 (9/01)



