‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) _ Apr 23,2003 8:00 am

DOCUMENT # P95000040083 ecretary of State
1. Entity Name 04-23-2003 90191 033 ***150.00
DOCKSIDE DON'S, INC.
Principal Place of Business - Mailing Address
8601 E. BAY DRIVE 8601 E. BAY DRIVE
UNIT 1 UNIT 1
i B H"”"i ”lllm ||”| |||u I||” ||m Ilm ||||“I"| Iml m" m“"]
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. . IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3319918 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent.. e e - . - . -~ .¥..Name and Address of New Registiered Agent
Name
PETERSON’ JAMES 0 Street Address {P.O. Box Number is Nol Acceptable)
8601 E. BAY DRIVE
UNIT 1
TREASURE ISLAND FL 33706 City FL | 2 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 registered agent.

SIGNATURE
:'.‘ ,: ‘_-:signallure‘ lyped or printed name of registered ageni and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FIEE NOW!I! FEE IS $150.00 . ‘ , .
N 9. Eiection Campaign Financin,
After May-i' 200? Fe_e will be $550.00 Trust |Fund Coztrigbut‘ron. ° a fgjleg‘?ohll?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elste TITLE [ change [ Additian
NAME PETERSON, JAMES D ' NAME
stReeT anDRess | 8601 E. BAY DRIVE, UNIT 1 . STREET ADDRESS
cv-st-zp - [TREASURE ISLAND FL 33708 CITY-ST-2IP
TITLE VP - U Delete TIMLE [CfChange ] Addition
NAME BURLASON, ALAN . HAME
STREET ADDRESS | 7318 13TH AVE. N.»7* STREET ADDRESS
oy t
crv-si-2p | SAINT PETERSBURG FL 33710 .0 . OITY-5T-21P
THLE ] - : s B 0 fQoe -—{f - - ‘CJ Change [ Additien |-
NAME RAYN Wi : NAME
STREET ADDRESS | 270 115A STREET ADDRESS
CITY-ST-2IP TREA! ISLAND FL. 33706 . CITY-ST-2IP
THLE [ Detete TTLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) () Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualily 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 cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgwwith all other like empowered.

SIGNATURE: _~ SIS I RULRE REQUIRED 2008 927-3¢3- 1T

S$IGNATURE AND TYPED OR'HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



