2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000035365

1. Entity Name

DOCKS BY DOCKSIDE, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90117 021 ***150.00

Maiting Address

6061 26TH AVE SW
NAPLES FL 34116-7444

Principal Place of Business

6061 28TH AVE SW
NAPLES FL 33999

LuusEgyy

2. Principal Place of Business 3. Mailing Address

G0Ls  Parrrd G Ldwe  $26/

Lereyy o= (e

T

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

City & State City & State 4. FEI Number Applied For
NAAKE S A & 65-0580393 Not Applicable

Zip Country Zi'p Country | . . $8.75 Additiona!
Jf// ; .3'}‘ //4 JQLL//;{' 5. Certificate of Status Desired O Fee Raquired

6. Name and Addrass of Current Registered Agent

ANKNEY, JEANIE
6061 28TH AVE SW

7. Name and Address of New Registered Agent

Name

Sne
Stregt Address (P.O. Box Number is th Acceptable} .
__w B A ANE

NAPLES FL 33999
City Zip Code
NALLES FL | %70,z |

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 Fiorida.

SIGNATURE

Signature, typed or printed name of ragistered agent and bitle f appiicable. {NOTE: Registersed Agent signature required when reinstating} DATE
: s e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1

Tax filing requirement and elects to do so.

, 2000 Fee will be $550.00

Trust Fung Contribution. Added o Fees

{See oriteria on tack) O Make Check Payable to Department of State

1. COFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D : O delete TILE ) . Skrrange [ Addition | &
NAVE ANKNEY, JEANIE AV BoOE s Lo LAyl 2
sTReET ADDRESS | 6061 28TH AVE SW STREET ADDRESS Cog) PHrV»yd Ak, o
CITY - 5T-71P NAPLES FL 33999 CITY-ST-2IP NALLES PUEIL ‘:S'q—:'
TITLE [ Delete TITLE ] Cha@/ O acdition | ©
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-51-20P
TILE . [T pelete TMLE CJchange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-29
MLE 1 Delete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-§T-2iP CITY- ST-2IF

" OTITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TME - [ petete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P

13. | hereby cer\i*y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemeantal report is true an

of the corporation or the receiver or trustee empowered 10 execute this rep

changed, or on an attagfiment with an address,

SIGNATURE:

h all other like empowered.

art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/117 - D8 Y3520

Date Daytima Phong #




