2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000004629

1. Entity Name

DOCKSIDE, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90018 011 ***150.00

Principal Place of Business

P.O. BOX 807
CEDAR KEY FL 32625

Malling Address

P.0O. BOX 807
CEDAR KEY FL 326250807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etz

I

i

TN

DO NOT WRITE IN THIS SPACE

§. Coriiticate of Status Desired

O

Gity & State City & State 4. FEI Number Aopted e
59'3291437 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALLMAN, DAVID A
312 E PARK AVENUE
CHIEFLND FL 32626

e Dot F LpiTieF

Street Address {P.O Box Number is Not A 5ep(a lg)
LA 2 et 8 ‘)J =

PO Bok So7

ALY YR P

FL

Y

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

SIGNATURE .,

7“"/0—*/9040

FARAVS(eh

2e of regi agght and title |%( (NOTE" Registered Agent signature reguired when rainstating}

DATE

W

0. This cdfe sty its Ipfingiote FILEINOW!!! FEE IS $150,00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
O

= : Trust Fund Contribution.
(See ariteria on back) Make Check Payable to Department of State i

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DP (7 Deiete TIMLE [ change [ Addition
NAME FANSLER, DON NAME
street aoress | 222 DOCK ST. STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-S1- 2P
TILE bv [ Delete TILE DCichange [ Addition
NAME FANSLER, J. NAME
staceT aporess | 222 DOCK ST. STREET ADDRESS
CITY-ST- 2P CEDAR KEY FL 32625 CTY-§T-2IP
TITLE [ pekete TITLE [ change [ Addition
NAME B oname
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TnE 7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not qualiy far the exemption stated in Section 119 57(3)(i), Florica Statutes. | furtner cerlity that the information
indicated on this raport or supplemental report is frue and accurate 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 the receiver stee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment wii# arf address, with all other like empao
. (,-n- m AL r] e 'r:ﬁ N 2‘_ .

SIGNATURE: ___ AP ol /o~ Qeess

' B Dals ¥ Daytmea Phane #

SIGYATMAE AND TYFED OR Pam‘reﬂ& oFf susmn;#ncsn OR DIRECTOR

CR2E034 (9/99)



