2001 UNIFORM BUSINESS REPORT/(’GBR) FILED

DOCUMENT # K80992 Apr 30, 2001 8:00 am
Ay T ecretary of State
RICK'S DOCK, INC.
f 04-30-2001 90349 010 ***150.00
Principal Place of Business Mailing Address
5370 BONITA BEACH RD 5370 BONITA BEACH RD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 v v v om XA
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 6501 16384 Applied For
Not Applicabie
ap Couniry Zip Country 5. Cenrificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent T — 7. Name and Address of New Reglatered Agent ™ —— |
Narme
ALVAREZ' EDWIN Street Add {P.Q. Box Number is Not A table)
ge ress {P.0. mber is cceptable
5370 BONITA BEACH RD. ; ¢ X ot Acoep
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
‘ L L , m
9. $h\siﬁprporathn is ellglblg 1? sansfy(;ts Intangible A FILE NOW!! FFEE IS. $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax fillng requirement and efects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange  [] Addition
NAME ALVAREZ, EDWIN J. NAME
sweet aooress | 25770 CREEK BEND DRIVE STREET ADDRESS
orv-sr-ze | BONITA SPRINGS FL 34134 Ciy-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP . .
TITLE T N ’ - “Delete J e T ’ O Cnange I:l Addmon
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS : STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report thcurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trust ower. execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an . will ther like empowered.
Wi //// 01 /2w)%#7-5506

SIGNATURE ANTI'VPE’ OR PRINT! FICER OR DIRECTOR Day‘llmﬂﬁ'lonﬂ #

S

-,

CR2E034 (10/00)



