2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J88927

1. Entity Name

DOCKMASTER SOFTWARE SYSTEMS, INC.

Mar 07,2001 8:00 am
Secretary of State

03-07-2001 90005 033 ***150.00

L

+ e

Piincipal Place of Business

3500 WOODLAKE BLYD, STE 200
LAKE WORTH FL 33463

Majling Address

3300 WOODLAKE BLVD. STE 200
LAKE WORTH FL 33463

00021404

JRRHDEEOR

MK

2 Principal Place of Business 3. Malling Address
Suite, Apt. 4, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4, FEl Number 59'2336075 Applied For
. Not Applicable
Zip Country Zip Country , $8.75 additional
5. Cenlificate of Stalus Desired Q Fee Roquired
—: .-..6..Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent .
- -t — - e - — - =l NAMG ~ s =i e - o L a e et - - _"-_'Z‘.
PEACOCK, ALBERTL. - :
. Street Address (P.Q. Box Number is Nol Acceptable)
3900 WOODLAKE BLVD, STE 200
LAKE WORTH FL 33463
City - FL | Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatue, typed o printsd name of Jagstennd agent &nd Utle i appicsble. {NOTE: Fegistered Agenl signature required wher rainstanng) DATE
9. _This corporation is efigible to satisfy.its Intenglble _FILE NOW!!L.FEE IS $150.00..__. |- 1 ~ Eiscti . lon Financing = — = P S
Tax filing requiremen: and elacts to do so. After MAY 1, 2001 Fee will be $550.00 6: T:;'?:: f%ag;;ﬁ;j:on: neng ﬁdﬁ?ﬁ%::s Be
(Ses criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
TTE D [ Delete TINE Ocange [ addition | S
NAME PEACOCK, ALBERT L - NAME =
STREET ADDRESS | 713 SPRINGDALE CIR STREET ADDRESS 3
CIFY-§T-21P PALM SPRINGS FL onY-S1- 2P o
o
TITLE v O Defete TTLE D crange (1 Agdition | &
NAME PEACOCK, ARTHUR M NAME
STREET ADDRESS | 3801 CYPRESS LAKE DR STREET ABDRESS
cnv-s-ze ) AKE WORTH FL cY-S1-7P .
~NnE" - eﬁv - D A R R A —qSImE" = —'C Fa e e g g s ¥ Change ~ %ddillon: -
NAME . NAME Pb‘:l:f’ S-T_lig""\-hy
STREET ADDRESS |-~ - we o e eew— o~ Q- STREET ADDRESS . -,cf.{. S0 g TR e R -
Y. ST-2P CITY-51-0P Poee £abon, B2 ???E
Tme CJ Delete e L Clchenp 3 Addition
NANE NAME
STREEY ADDAESS STREET ADDRESS . '
CY-5T-7IP CITY-ST-TF .
TIELE O Deleta me : O cramge [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS |
CITY. ST- 1P CITY-ST-21P
TInE O Delete T3 : A Dlcrange [T Addition
NAME NAME
STREET ADDRESS STHEET ADORESS ’
CITY-S1-2P . CIFY-ST-ZP !
13. | hereby certify that the information supplied does na} qualify for the exernption stated in Section 119.07(3X1). Florida Statutes. | Iur}her ceity that the information
indicated on this report or supplementat rg accuraf and that my signature shall have the same legal effect as it made upder oath; that | am an officer or director
of the corporation or the receiver or tru; te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with a ike empowered. Q
SIGNATURE: . ) A/ 56190324
mmmnwmmpmnwu%wmmmmnzmn 7 / Date ” Chinytirs Phona 8




