FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
DOCUMENT #  P98000029574 P ecretary of State

1. Entity Name

DOCKSIDE FINANCE COMPANY

AV 8208090

Principal Piace of Business Mailing Address
2810 5. US 1 2211 OKEECHOBEE ROAD
FT. PIERCE FL 34962 FT, MERCE FL 34850
2. Principal Flace of Busiess 3. Mailng Address : ““““’ Ilmm llm “”‘ "m "m |I"| HI'I m" llm l“" m““‘
Suite. Apt. #. stc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650825004 Mot Applicable
Zip Country ap Country §. Certificate of Status Desired (| §i';(95q L;::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLACKWICH, ALAN S SR Street Address (P.O. Box Number is Not Acceptable)
2770 INDIAN RIVER BLVD. STE. 501
VERQ BEACH FL 32960
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 registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

10, . "OFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11 _
me % [PD F [ oelete e [ Charge [ Addition | &
NAME SMITH, VERNON. NAME S
staeet aobress | 2810 S. US. 1 STREET ADDRESS :‘;‘:
orv-st-ze* | FT, PIERCE FL 34982 CTY-57-2P g
TILE VD Xoeme THLE [ Change (] Addition %
e~ | MCGRATH, LAWRENCE NAME

sTReeT anchess | 2810 S. U.S. 1 STREET ADDRESS

CITY-5T-2IP FT. PIERCE FL 34982 CITY-ST-21P

TITLE STD - . . - oslete TLE e P ~_  [.Change, * [ Addition
NAME BROWN, TIM E NAME

STREET ADDAESS | 2810 S. U.S. 1 STREET ADDRESS

clry-sT-21P FT. PIERCE FL 34982 CITY-ST-2IP

e v W oeiec TLE Dl Change [ Addition
NAME HASELKORN, JEFF NAME

STREET A0ORESS 1 2810 8. U.S. 1 STREET ADDRESS

orv-si-2e | FT. PIERCE FL 34982 oirv-st-2¢

TiIE D [ pelete TITLE - 5 [ Change [ Addition
NAME MCGOFFIN, ROBERT NAME '

STReT A0DRESS | 2810 S, US. 1 STREET ADDRESS

CITY-S7-21P FT. PIERCE FL 34982 CIFY-ST-21P

TITLE i [ velete TTLE Tk i [JChange  { " Addition
NAME NAME - e - ’

STREET ADDRESS STREET ADDRESS N o — .

CITY-5T-2P omv-stze oo T DL e

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered lo execute 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 a Zwith all other like ggnpowered. ‘

smu@ ANDTYPED OR PRINTERAAS[ZOF SIGNING OFFICER OR GIREGTGR Date Daylime Phons #




