2003 FOR PROFIT CORPORATION ? FILED
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #  P95000004629 TR | Secretary of State

Mar 28, 2003 8:00 am

1. Entity Name 03-28-2003 90085 041 ***150.00
DOCKSIDE, INC. ‘
|
Principal Place of Business | Mailing Address ]
P.O. BOX 807 P.O. BOX 807 1
CEDAR KEY FL 32625 CEDAR KEY FL 32625
2 Frnoma Fiace ol Bsies 3 VaTng Address l ’"”"I "l “m m” "m |||" "m “'” "m Iml m" ”m IIM '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 1‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
| 58-3291437 Not Applicable
2z Couniry Zle Country 5. Certificale of Status Desired O $8.75 Additional
‘ Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAVSIECRr e - .| Name. N e S e
E et e .. e = T e . SR - -
FANSET, DON J Street Address (P.O. Box Number is Not Acceptable)
222 DOCK 8T %z ‘
POBOX 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. | am familiar with, and accept
the obligations of registéred agent. k
= . - - 1; a( : ;

r

rooi

| SIGNATURE

I
.~  Signature, lyped or.printed nama of registered agent and title it appficable. (NOTE: Registered Agent signalura required when reinstating) DATE
A " '
* FILE NOWH! FEE IS $150.00 : .
. - : N 9. EI ign Financin
L1 Afritay 1,200 Fam wil bo 555000 | o Semcmosm s 55,00 o o
Make Check Payable to Florida Department of State | ‘
io. TR OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
" TIE DP tar [ Delats MLE [Jchange [ Addiiion
NAME FANSLER,-DON NAME ;
streeT anoress | 222 DOCK ST. STREET ADDRESS |
orv-st-ze | CEDAR KEY FL 32625 CITY-ST-2P :
TILE DV O Delete TME ‘ [ Change [ Addition
1
NAME FANSLER, J. . NAME |
sTreT anoRess | 222 DOCK ST. STREET ADDRESS '
CITY-ST-2IP CEDAR KEY FL 32625 CITY-ST-21P ‘
TILE [ oelete TIILE () change [ Addition
NAME NAME N e e e e
SREETADDRESS | . e omo pem o zomm oo = - WesTREETADDRESS [ m— - i - -0 )
CIFY-ST-2IP CITY-ST-2IP i
TILE [ pslete TITLE ! : [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE ‘ [ Change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ; [J change [ Addition.
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execut report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeatWith an address, with all other i d.

SIGNATURE:

Dayjime Phapa # = A1 ~ , &

CYVULLWAS

W

i

CR2E034 (10/02)



