FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # L58106 Secretzlry of State

1. Entity Name

THE LOADING DOCK - WESTSHORE, INC. 05-13-2001 90003 017 **150.00

Principal Place of Business Mailing “Agg_re;s‘._g,,,,,
1408 N WESTSHORE BLVD SUITE 113 1408 N-WESTSHORE BL A
TAMPA FL 33607 TAMPA *‘Fy*mg,‘
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2005 165 Applied For
Not Applicable
il 2i t .
Zip Country s Country 5. Cerificate of Status Desired [ $875 A_ddltmnal
Fee Required
-= -6, Name and Address of Current Registered Agent ) © 77 77. Name and Address of New Registered Agent
Name
DOWD, HENRY Street Address (P.0. Box Number Is Not Acceptable)
reef ress (P.O. Box Number is Not Acceptable
101 E KENNEDY SUITE 2985 P
TAMPA FL 33602
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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when 1sinstating) DATE
i ion is eligi iefy i i L i FEE IS $150.00 . } . .
g, Ihmfﬁprporalm‘m is eh‘g|b1§ tc|> s;tms'fycu,ls intangible At FIMi‘riO\gom . i||$be £550.00 10. Election Campaign Financing $5.00 may Be
axfring rgqulremen anc elects lo do so. er ! ee wi - Trust Fund Contribution. c Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T [ Delete TITLE O Change [ Addition
NAME ROWE, RICK D NAME :
street AnoRess | 19401 CARROLLWOOD DR STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-S7-2IP
TImiE P O Detete TITLE O Charge [ Addition
NAME ROWE, RICHELLE D NAME ’
sTreer aooress | 11401 CARROLLWOOD DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZIP
TILE VP CoT T T O Deiete wie [ Change [ Addition
NAME ROWE, LINDA T NAME
streeT Aooress | 11401 CARROLLWOOD DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-Z1P
e S 3 Delete TITLE [ Change (] Acdition
NAME ROWE, KARLENE K NAME
sireet aporess | 11401 CARROLLWOOD DR STAEET ADDRESS
CITY-ST-21P TAMPA FL CITY-57-2IP i
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvy-s1-2IP
13. | hereby certily that the information sapplidd ik this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cettily that the information
indicated on this repor al 1 ye and accyrate and that my signature shall have the same legal effect as if made under oath; fhat | am an cofficer or director
of the corporation or thy i gxectyte this report as required by Chapter 807, Florida Statuiey; and that my name apgpears in Block 11 of Blogk 12 if
changed, or on an attagh er likg empowered.
SIGNATURE: - @Q 5181059 &éé
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR LN ’ Cate [ Daytime Prona #

[

CR2E034 (10/00)



