2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 479215 May 03, 2001 8:00 am
e Secretary of State

[ /-]
DOCK °5" INC. _ 05-03-2001 90081 014 ***150.00

Principal Place of Business Mailing Address

801 12TH AVE § 801 12TH AVE §
STE 300 STE X0
NAPLES FL 33340 NAPLES FL 33940
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-1594982 Applied For
Not Applicable
7 - ”
® Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Nama and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- - L .|~ Name —_ - -
LIEBERFARB STANLEY J St Add P.Q. Box Number is Not A table)
0. s &
4001 TAMIAMI TR. N. reet ress ( ox Number is Not Accepiable
STE 330
NAPLES FL 33940
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.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating} DATE
) N o } n .

9. This g_orporatpn is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tex filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11

Tme PD O] Delete P e [Ichangs [ Addition
HAME DEPASGQUALE, VINCENT HAME

sraeer aporess | 801 12THA VE S STE 300 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 00000 CITY-ST-71P

TITLE L O pelete TITLE [ Change [ Addition
NAME SCHRYVER, KENNY NAME

staeeT aookess | 801 12TH AVE § STE 300 STREES ADDAESS

CITY-§T-21P NAPLES, FL 00000 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME - = ———— e elam - . . . ~ -NAME. A -

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-28F

TILE {7 Delete UTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-$T-21P

TITLE 3 Delete JMLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP ) CITY-ST-2IP

TITLE [ petete TITLE ] Change [ Addition
NAME HAME

STREET AGBRESS STREET ADDRESS

CITY-8T-21P / OITY-ST-20P

13. | hereby ceify that the |nformal|on supp iling doBs not qualify farthe eyemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refato ptal report is s ang’accurate and thaf my sighature shall have the same legal eifect as if made under cath; that | am an officer or director
frustee empovered fo execute this repbrt as pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelve D
changed, or on an attachmenn address, vith all pther Aike empowerad.
/é//"c/é/ J;/ 2L

a OFFICER OR DIRECTOR Daytime Phone &

USRI

CR2E034 {10/00)



