CR2E034 (9/99)

2000 UNIFORM BUSINESS REPORT (UBR) 6/ FILED
. 3,
DOCUMENT # P99000042870 - % Jul 17,2000 8:00 am
ook ~ Secretary of Stat
DOCKSIDE PUBLICATIONS, INC. 8 ecretary o1 State
06-05-2000 90035 019 ***150.00
Principal Place ot Business Maiting Addrass
213 KAYLYN RD, 13 KAYLYN RD.
PENSACOLA FL 325143150 PENSACOLA FL 325143150 oL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
X- AST 69Y 3 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad O Eg'gfq L‘:f:;““"a'
6. .Name and Address of Current Reglstersd Agent 7. Name and Atkiress of New Registered Agent
Name
- m SHARON R - ) ) Street Address (P.O. Box Number is Nol Acceptable} —
= =3 -KAYLYN RD— — - = ————== e e et e iz e e _me o e _ B -
PENSACOLA FL 32514-3150
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida.
. . SHpoV L ZTTTEL -
SIGNATURE S\Qﬂ“ 8 ;"Zﬁ B.L,Q
Signalwe, typed o printad nome of rdaulersd agant and title if applicable, (NOTE: Rogistarad Agant sigraturs tequirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ecti e
Tax fling requirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 19. %3::’2‘1”“%3&2?!:?;“5:: neing f‘f’d’gqo‘é?,,f“
{See criteria on back) Make Chieck Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D - O oelete TME ) O Crange [ Additien
HAME JTTEL, SHARON L MAME
sTeeTapoRess | 213 KAYLYN RD. STREE] ADDRESS
orv-s12¢ | PENSACOLA FL 32514-3150 onY-7-27
e CJ Detete TE O change [ Adition
NAME NAME .
STREET ABDRESS STREEY ADDRESS
CIFY-ST-TP CITY-ST- 2P
TE O Defets e [3change £ Adaition
NAME NAME
_STREETADDRESS [ STREET ADORESS —- S
avestme [T T L T o MewsET | T . S -
TILE 3 vetete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP .
Tme O Detetn TMLE Ochange [T Addition
NAME HAME
STREETADDRESS [ ! - on. 'V e = % uva : STREET ADDRESS
CITY-ST-2IP T AT i e CITY-51- 2P
TILE O Fi0¢ (O B O veiets TME - Ol chnge [ Addition
NAME o NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2P CATY-ST-2P

SIGNATURE:

13. | hereby cerlity that the information supphied with thig filin
indicated on this report or supplemental raport is true a
af the corporation or the receiver or trustee empowered 10 exacule this repart as required by
changed, or on an attachment with an address, with alt olh‘er fike empoyered.

NIEED

does not qualify for the exernption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information
accurate and that my signature sh%lhhave the same lagal @

S

ect as if made under oath; that | am an afficer or diraclor
ter 607, Florida Slatules; and that my name appears in Block 11 or Block 12 if

ReRon L. Z TUTEL_
Bo-4 19-3205

CFFICER OR DIRECTOR

Duta Caytwma Phone #




