2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J88927

1. Entity Name

DOCKMASTER SOFTWARE SYSTEMS, INC. ,

Principal Place of Business

3900 WOODLAKE BLVD. STE 200
LAKE WORTH FL 33463

Mailing Address

3300 WOOQDLAKE BLVD. STE 200 ,
LAKE WORTH FL 33463-3045 :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90056 050 ***150.00

914001

PASINIE EUR AW AWAUE IEIIN TR tmmE wamEr mEmTE waas —amre —owo =

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number -
59-2836075 o [
Zip Country Zip Country . - . $8_75 e
. : 5. Certificale of Status Deslred O Fee Required
_— _ _ 6. Name and Address of Current Registered Agent... . . o - .~T. Name and Address of New Registered Agent-—- .-~ - -
- Name
. PEACOCK’ ALBERT L Street Address (PO, Box Number is Nct Acceptable)
3900 WOODLAKE BLVD, STE 200
LAKE WORTH FL 33463
City FL 7Zip 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 of printed name of registered agent and title 1t 2pplicable {NOTE: Regislerad Agent signature required when renstating) DATE
. o L . w
8. This corporation is eligidie 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Furd Contribution. M o
(See criteria on back) O Make Check Payable to Department of State
_— 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN
— TMLE D- O Delete TILE [Jchange [
NAME PEACOCK, ALBERT L. NAME
sTreeT aooRess | 713 SPRINGDALE CIR STREET AODRESS | *
— CITY-ST-2IP PALM SPRINGS FL CITY-ST-2IP '
E— TITLE v ] Delete THLE Ochange [
NAME PEACQOCK, ARTHUR M NAME
sTreeT 200REss | 3901 CYPRESS LAKE DR STREET ADDRESS
CITY-$T-2IP LAKE WORTH FL CITY-ST-2IP
T e ] ME e - s ce e e o n e [l Dolile— o T |t i e = eniemioee ey L CTange [
NAME NAME
— STREET ADDRESS STREET ADDRESS |
— CITY-5T-2iP CiTY-$T-2P '
e [ Detete TITLE Ochange O
S MAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ,
TITLE [ Defete TITLE : [ Change 1
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP GITY-31-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify th N
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 ofiicer or -~
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 wr

address, with all cther like empowered. '

changed., or on an attachmenjwith

SIGNATURE:

R C I PR
N - W}\-— Lol

i

IR RO \

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

ate Daytma Phone #

1’/ 3 /oa Sl 969 ALL8.

T



