2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # K80992 Sep 22, 2000 8:00 am
1. Entity Name . f S

RICK'S DOCK, INC. ecretary of State

09-22-2000 90040 023 ***550.00

Principal Place of Busingss Mailing Address
5370 BONITA BEACH RD - 5370 BONITA BEACH RD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 . -
us -
e T IEAACAER RS A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘61 16684 Applied For
e cmee e e —— _ ) Not Applicable

Zip Country Zip | Counry T AT — IS e of Status Desired. — -0 — ?8_.75 Additional

g0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, EDWIN
5370 BONITA BEACH RD.

Street Address (P.O. Box Number is Not Acceplable)

BONITA SPRINGS FL 34134

City FL Zip 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 00“4 W I.Z‘b'e/ CPA- pr-&, éﬂ(’i LEES  lonilh Spas L 3925

Sigrature, typed or pringd name of registerad agent anc titla if aﬁplicabie, [NQTE: Registarad Ag’em signature required vgn ‘r;i‘ tating) V JATE /J ﬁ
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ] . o
> - f't?i:gp?e:tjiremeitga:d s tadasa After SEPTEMBER 13, 2000 Min. will be slg‘on 10- Eeclion Campalon Fnancing $5.00 may Be
9 s tust Fund Contribution. (W Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delete TILE Clcrange [ Adtition
NAME ALVAREZ, EDWIN ). NAME
streeTapoRess | 26770 CREEK BEND DRIVE STREET ADDAESS
GTy-S1-2P BONITA SPRINGS FL 34134 R Rl
TITLE £] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY-ST-TP [ttt © s s e L e -, RLOTYSSTZP — oA e C e e Temm e
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S5T-2IP
TLE £ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O belets TMMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e L O pelete TITE [lchange [ Addition
NAME NAME )
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | 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 informaticn
indicated on this report or supplemantal 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 or, trustee empowered 10 exggute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

CAytime Phone #

f/z%% (941 %9 7-%os
L X

CR2E034 (5/00)



