2000 UNIFORM BUSINESS REPORT (UBR)‘ FILED
DOCUMENT # P96000064846 / Aug 28,2000 8:00 am

1. Entity Name

SOUTHSIDE WATERSPORTS, INC. Secretary of State
08-28-2000 90040 014 ***550.00
Principal Place of Business Mailing Address
3537 HALIFAX DRIVE . POST QFFICE BOX 290597
PORT QORANGE FL 3219 PORT ORANGE FL 32129
ST L T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEtNumber  §9-3394021 Applied For
Not Applicable

Zip Country Zip . "Country 5. Certificate of Status Desired | geae-gesq L:‘ﬂi\::lecﬂtional
6, Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
PERKINS, TERENCE _
444 SEABREEZE BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 900
DAYTONA BEACH FL 32119
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligi isfy i ngi FILE NOW!!! FEE IS $550.00° . T
¥ e g uremontard et s | atter SEPTEMBER 13, 2000 Mi:. will be §750.60 | 17 Elocron Campaign Financing $5.00 may 8o
= Trust Fund Contribution. J Addad to Faes
.- (Beecriteria an back) | Make Check Payable to Department of State
“"11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 31])) O] Delete ML [lChange [T Addition
NAME HAMPTON, DONALD E NAME
sreeT anoress | 3537 HALIFAX DRIVE STREET ADDRESS
CAY-ST-2IP PORT ORANGE FL 32119 CITY-5T-7P
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TIME ) e - R Ooetete — . J.me ... _ | .. - ADREN —. [Ochange . O Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY- 129
TIE {1 Delete TITLE [ Change [ Addition
HAME S NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-$T-2IP
TITLE [ Detete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T7-2IP CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustessmpowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 7 like empowered.

A/ REQUIRED Bt oo 9ot H4o 3008

SIGNATURE AND TYPED OR PI;HNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

- - - -

- ——— s

CR2E034 (5/00)



