2001 UNIFORM BUSINESS REPORT (UBR)

FILED

_DOCUMENT # P95000004629

1. Entity Name

DOCKSIDE, INC.

Secretary of

02-21-2001 90034 007 *

Mailing Address

P.O. BOX 807
CEDAR KEY Fi 32625

Principal Place of Business

P.0. BOX 807
CEDAR KEY FL 32625

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

State

**150.00

I

Feb 21, 2001 8:00 am

City & State City & State 4, FE} Number 59.3291437 Applied For
Not Applicable
Zi 2Zi Counts iti
P Country P ounry 5. Certificate of Status Desired [ $8'75 Addmonal
' Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANSSET, DON J T T ————————
- - - Sireet Address (P.0. Box Number i&'NofASTER ' -
222 DOCK ST I~
PO BOX 807 .
CEDAR KEY FL 32-625(
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
9. :Ir—hasff:i.cvrporatlgn is euglm;e tT se:t\stiycljts Intangible At Fl;ir?‘ggm FFEE IS'||$|::0£500 00 10. Election Campaign Financing $5.00 way Be
ax fiiing reguirement and slects (o do so. er : e will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O oelee TITLE Ol change [ Addion | S
NAME FANSLER, DON NAME =
sTReeT aDoress | 222 DOCK ST. STREET ADORESS 3
CITY-ST-21P CEDAR KEY FL 32825 CIvY-ST-ZP b
o
TME DV [ pelete e [ Chenge  C Adaition | 5
NAME FANSLER, J. NAME
smeer aooress | 222 DOCK ST. STREET ADDRESS
CATY-ST-2IP CEDAR KEY FL 32625 GITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TIMES e [ e T T [ Delete  Fuits s s [ Change [ Acdition
NAME NAME ’ - T
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-ZIP
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-51-21P °
TIE [ Detete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attacm with an address, with all other like empoyered.
SIGNATURE: 40,
ate Daytima Phoné #



