FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

DOCUMENT # 488166 - Secretary of State

1. Entity Name

THE LOAD]NG DOCK’ INC. 05-15-2001 90003 018 ***150.00
Principal Place of Business \"-. Mailing Addres;
100 MADISON STREET ) MADISON, STRE
TAMPA FL 33802 TAMPATFL: 33602
il
2. Principal Place of Business 3. Mailing Address l l
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59"1629895 Applied For
. Not Applicable
Zip . Country _ — Zip . - ._G'ountryq_ 5. Certificate of Status Desired -~ 7] — §ga.ggilﬁ?:&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g?gv ?dDHhEﬂ:lesgN ST Street Address {P.C. Box Number is Not Acceplable)
TAMPA FL 33801 ;

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
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib's FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. (O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P ] Delete TITLE O Crange [ Addition
NAME ROWE, RICHELLE DIAN NAME
sTReeT ADDRESS | 11401 CARROLLWOOD DR. STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-ST- 7P
TLE S O Delete e : [J Change [ Auditicn
NAME ROWE, KARLENE K NAME
sTReeT ADDRESS | 11401 CARROLLWOOD DR STREET ADDRESS
cmy-5T-22 ) TAMPAFL o CTY-ST-2P
TILE T 1 Delete | ome [ Change [ Addition
NAME ROWE, RICK D NAME
sTREET ADoResS | 11401 CARROLLWOOD DR STREET ADDRESS
CITY-87-21P TAMPA FL CTY-57-7iP
me . | VP 3 Delste TITLE [JChange [ Addition
NAME | ROWE, LINDA D NAME
streeT anoRess | 13401 CARROLLWOQOD DR STREET ADDRESS
CITY-ST-7IP TAMPA FL o CITY-ST- 7P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TILE [ pelete TME O change (] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

13. | heraby centify that the information supplieglaith
indicated on this report gr suppleriental ref

1 dto

of the corporation or thyf feceiver or
changed, or on an attadprgent wit gmpowered.

SIGNATURE:

s - Ulol Siloretes

his filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eyand accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
g this reperl as required by Chapter §07, Florida Statutes; ang that my name appears in Block 11 or Btock 12 if

¥ SIGNAYURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { T Date , Daytima Phone #

5

CR2E034 (10/00})



