2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G17530

1. Entity Name

DOCK RESTAURANT ASSOCIATES, INC.

Principal Place of Business

801 12TH AVE § STE 300
NAPLES FL 33940
us

Mailing Address
801 12TH AVE S STE 300

NAPLES FL 33940
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 30081 011 ***150.00

[

AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 59'2264451 Applied For
B Not Appiicable
Zi Count Zi Count it
P i P uniry 5. Cortficate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ’ - - Ce= Name T - s
LIEBERFARB, STANLEY J ‘
Street Address {P.O. Box Number is Not Acceptable)
4001 N. TRAIL
SUITE 330
NAPLES FL 33940 _
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of ragistered agent and lile if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
) . - . "
9. This ¢orporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects tc do so.

After MAY 1, 2001 Fee wili be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ change [ Addition
NAME™ SCHRYVER, KENNEY NAME
sTREET ADDRESS | 801 12THA VE S STE 300 STREEY ADDRESS
CITY-g1-2IP NAPLES, FL 00000 CITY-ST-21P B
TITLE ST O Detete TILE T change [ Addition
NAME PASQUALE DE, VIN NAME
sTReeT ADDRESS | 801 12TH AVE S STE 300 STREET ADDRESS
CITY-ST-2PP NAPLES, FL 00000 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME - NAME Tt
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY-ST-28
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP J
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-§T-21P

13. | hereby certify that the information suppli
indicated on this rep:
of the corporation or i
changed, or on an attachment

SIGNATURE;

or suppleme

an address {with all othed like gmpower

tion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

signatyfe shall have the same legal effect a5 if made under cath; that | am an cfficer or director

rustee empgwsred to exécutethis repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

LAl

ICER OA DIRECTOR

4/7/%@/ T2

Daytima Phone #

CR2E034 (10/00)



