2003 FOR PROFIT CORPORATION A 28F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) , I 2o, . am
DOCUMENT # G17530 ecretary of State
1. Entity Name 04-28-2003 920486 002 ***150.00
DOCK RESTAURANT ASSOCIATES, INC.
Principal Place of Business Mailing Address _
801 12TH AVE S STE 300 801 12TH AVE S STE 300
NAPLES FL 33340 NAPLES FL 33340
- ’ AR SRR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Sute. Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2264451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'ggq L;;\i?ecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LIEBERFARB, STANLEYZ?\'

Street Address (P.O. Box Number is Not Acceptable)
4001 N. TRAIL -

. SUITE 330

" NAPLES FL 33940 °

City FL Zip Code

o

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of reglslered .agent.

SIGNATURE
Signature, typad or prinieg name of registared agent and title it applicabla. - (NOTE: Registerad Agent signature raquired when reinstating) . DATE
FILE NOW!!! EEE IS $150.00 . o
e X 9. Election Campaign Financin }
Atter May 1, 2003 Fee will be $550.00 TrustlFund Coﬁn:?bution. o | ?gj-ngONllzsze
Make Check Payable to Florida Department of State
10. “:  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P h T Delete TME [ Chenge [ Addition
HAME SCHRYVER, KENNEY NAME
swheer aooress | 801 12THA VE S STE 300 STREET ADDRESS
orv-st-ze | NAPLES, FL 00000 CITY-5T-21P
TILE ST (1 Delete nts [ Change [ Addition
NAME PASQUALE DE, VIN HAME
street aooress | 801 12TH AVE S STE 300 STREET ADDRESS
CITY-$T-2IP NAPLES, FL 00000 CITY-ST-2IP ‘
TITLE [ Dalate TMLE {Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TITLE [ Degete TITLE T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Desete TITLE O Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver optrusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wigi an addy with ali other like amnpowered.

CHUIRED ¢fr$fo3 236 90/~ 45

, .
PR }‘NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phona #

AY  SSLIESQ

CR2EQ34 (10/02)



