2000 UNIFORM BUSINESS REPORT (UBR) FILED

MOCREY, THOMAS E
1430 ROYAL PALM SQUARE BLVD. #105
FORT MYERS FL 33919

DOCUMENT # P99000021578 May 16, 2000 8:00 am
1. Entity Name e S
. ecretary of
PHASE ONE PROPERTY OWNER'S DOCK ASSOCIATION, ING State
03-06-2000 90080 010 ***150.00
Principal Place of Businass Mailing Address
1430 ROYAL PALM SQUARE BLVD. #1056 1430 ROYAL PALM SQUARE BLVD. #105
FORT MYERS FL 33919 FORY MYERS FL 339191071
S S TR AR
Suite, Apt. #, g1c. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
7
City & State City & State 4. FE1Number Apptied For
Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?g';iasq L?‘E;i;ﬁmal
6. Name and Address of Current _&e{_;{stered Agent 7. Name angd Add af New Reglstered Agent
Name

Street Address (PO, Box Mumber g Mot Accentable)

] City FL 1ZipCode

SIGNATURE

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.

Sqnatwe, typed o printed name of registared agenl snd title i appicable.

{NOTE: Ragriared Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its ‘ntangible

FILE NOW!I! FEE IS $150.00

Tax filing raquirement and elects to do se. % After MAY 1, 2000 Fae will be $350.00 1 _Er:ﬁz:igﬂ'%aglélnalf;\u’;::ncmg 0 2&38:2158 ¢
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 7 Deiete mE O change [ Addition
NAME BECKSTEAD, GARFIELD R HAME
streer anoress | POST OFFICE BOX 640 STREET ADDRESS
C4TY-SF-2IP BOKEELIA FL 33922 CITY- 8- 217
mE D Vi cE YEESIBENT 3 delete mE D3 crange [ Addition
NANE GARTZ, FREDERICK © MAME
sweeer anoaess | POST OFFICE BOX 640 STREET ADDRESS
CITY-ST-2IP BOKEEUA Fi 33622 ITY-SE-21P )
TILE . 3] *Pﬁgﬁfﬁﬁﬂ - - 7 Delete i it T == - o £ change [ Addition
SANE SMITH, SAMUEL H JR. NAME
sweer aoress | POST OFFICE BOX 640 H STREET ADCRESS
ciry-ST-29 BOKEELIA FL 33922 GITY-§7-2P
TITLE 1 Delete THLE O3 change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P €ITY-ST-21P
TIME L] Detete TTLE [Jchange  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-2P
| e i O telete Time [JCracge ] Additien
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§T-2P CTY-ST- 2P

SIGNATURE:

13. | hereby certily that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information
indicated on this fepart or supglemental raport is iue and sccurate and that my signature shall have the same legal effect as if made under calh; that ! am an officer or director

of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 507, Flprida Statutes; and that my name appears in Siock 11 or Block 121t
changed, or on an attachmen? with an address, with ajyather like amppwered.

QB-0b RS

Daytime Phona ¥




