2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000073244 Mar 21, 2000 8:00 am

1. Entity Name
DOCTOR DOCKSIDE, INC. Secretary of State

] 03-21-2000 90019 044 ***150.00

Principal Place of Business Mailir{g Address
648 N. DIXIE FREEWAY 648 N. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-6466

Vil mu s
2. Principal Flace of Business 3. Mailing Address

R T e
9 \

UM

@Cily-& Sla;e\ gq L. ;—L kﬂﬁf&u\i \ :[_ 4. FEI Number 59“3407838 :ZFLZZ::;NE

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

Zip " Co HU \ Zip| oynir \ " . $8.75 Additional
3 1 \ ll? vﬂ “9‘ a .-s 'D. lQ:I OllISI Q 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAGLE' ANNA L Street Address (P.O. Box Number is Not Acceptable)

210 GREEN LAKE CIR

LONGWOOD FL 32779

l
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typad or printed name of registared agent and tite il appiligabie (NOTE. Registered Agent signalure required when rainstating) DaTE
] L e . "
9, _Trh|sf$orporatlgn is eI;glbIde t(‘.) s?t\fiyciis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and siécts to do 5o, After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) 'l Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE (] Change ] Addition
HAME HAGLE, ANNA L HAME
swreeT anoress | 210 GREEN LAKE CIR. STREET ADDRESS
onv-s1-20 | LONGWOOD FL CITY -8T-2P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME KENNEDY, BRAD HAME
streeT noress | 2100 GREEN LAKE CIR. STREET ADDRESS
ov-sT-4P | LONGWOOD FL CITY-ST-2P
TITLE O pelete =] TME - O Change [ Addition
HAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP | CITY-ST-2IP
TMLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
TITLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P J
e O pelets TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-S1-21P

13. | hereby certify that theynformation supplied with this filin cfioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt br supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or aceiver or frustee empowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attd ith all 0\h§r fike empowered.
SIGNATURE: A Niwlelale oy fve ToISS
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CR2ED34 (9/99)



