2000 UNIFORM BUSINEISS REPORT (UBR) FILED

DOCUMENT # J57108 Mar 20, 2000 8:00 am
oy Secretary of State

DON'S DOCK, INC.
03-20-2000 90097 019 ***150.00

Frincipal Place of Business Mailing Address
215 128TH AVE EAST 215 128TH AVE EAST
MADEIRA BEACH R. 33708 MADEIRA BEACH FL 33708 LUUY UL D6
T G,
7 Suite, Apt. #, etc. Y Suitia, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily ate - ] Cityi & §a) 2 4. FEI Number Applied For
%jﬁfm ﬁf% F/ﬂ WW W / 593466688 Not Applicable
D o '—Counlry : Zipi Country - ‘ $8-75 Additional
%70 2} ég?d P 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BEGGS' DONALD it Street Address (P.O. Box Number is Not Acceptable)

6511 DARTMOUTH.AVENUE N.

ST. PETE FL 33710 -~

City FL Zip Code

8. The above named entity submits this statement for the purp'Jse of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, lyped or printed rl‘ame of ragistered agent and tile if appﬂlcab\e. {NOTE" Registered Agent signature required whan reinstating) DATE
4 . . ;!
o i et s 0 e N L 000 P AT B ouiog==mee] 10 65000 Camoaun Fnancig  $5.00 vy e
bl ’ . LA N rUst FURd Conmoumen - - ~ ——— ‘to.Faes -

(See criteria on back) c Make Checit Payable to Department of State :
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PT . O belste TmE O Change  [J Addition
NAME BEGGS, DONALD NAME .
sTreeT ADDRESS | 6513 DARTMOUTH AVE N STREET ADDRESS L
orv-sr-2p | 8T. PETE FL 33710 CITY-ST-21P ¥
FIILE 8 O Delvte TE v (3 Change [ Addition
NAME BEGGS, KERRY S NAME
streem aooress | 8511 DARTMOUTH AVE N STREET ADDRESS i
CITY-ST-2iP 8T. PETE FL 33710 CITY-ST-20P -5
TITLE D o [ Delte TITLE s O Change [ Addition
NAME KEIKES, WILLIAM NAME ]
stReeT a0oRess | 31242 SOARING HAWK LN STREET ADDRESS £
OITY-ST- 70 SORRENTO FL 32776 CITY-ST- 2P R
TITLE ; O Gelete WILE sty [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2/
TITLE - O cele:e TITLE [ Change  [] Addition
NAME ’ NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-219
e O gelete TULE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | nereby certify that the information suppljed with this filin dbes not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is trug and adgepate 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 or tryéjee empowered to g#8€ute this repart as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with g/ gdddress, with,gl ot€fifike erpghwered. .

SIGNATURE:

3 i ICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



