2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOC00015098 Mar 02, 2001 8:00 am
1. Entity Name
-y Secretary of State
Q-DOCK ATLANTIC, INC. -
03-02-2001 90071 004 ***150.00
| Principal Place of Business Mailing Address
{10307 GANDY BOULEVARD NORTH 10307 GANDY BOULEVARD NORTH
SUITE 104 SUITE 104 ' :
SAINT PETERSBURG FL 23702 SAINT PETERSBURG FL 33702 dJue 1 q 'lj 7
|
2. Principal Place of Business 3. Mailing Address I
03T GANYY BLYD . N W0HET GANDY HvD N
Suite, Apt. #, etc, ! Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
e wd Sie w0d
City & State City & State 4, FEI Number '_, Applied For
ST, Perellonuy  FL. or. fevershyle, PL. SA-MT L% Not Applicabie
Zip Country Zip Country ) ) $8.75 additional
oy .y P oy 5. Certificate of Status Desired - :
LR VoA L1072 Ush * H Fee'Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
GALDWELL’ TEHENCE | Street &z:ﬁﬁmmﬁer "s Not ice table)
RUN Ul I
6457 CAPE HATTERAS WAY, NE #2 i
. SAINT PETERSBURG FL 33702 o ; _ -
WK1 GANDy v N Ste 104
” LY
4 City -, ry ZipCode
Sr. PereRstura FL | %502
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tr!'e State of Florida,
/ —— . e, . I H
- . . £ A - -
SIGNATURE __er” & ;é: 1. CALDWEL CrES et ?_J L2401
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATEN 1
i ion is aligi isly i i "
9. This gprporatpn is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 -
; ! Trust Fund Contribution. ] Added to Fees
(See criteria cn back} 0 Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —‘
i3 D L] oelste TiTLE HKcrange [ addition | 8
NAME CALDWELL, TERENCE NAME =
streer a00sess | 6497 CAPE HATTERAS WAY, NE #2 STREET ADDRESS |03g GANDY BlvD N, ste 104 3
orv-s-7f | SAINT PETERSBURG FL 33702 st | o e sl FL. BoTo7 g
TITLE D [ Delete TIFLE \ [ Change [ Addition %
NAME WITT, PAUL C NAME
STREET #D0RESS | 14610 BOYETTE ROAD STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33569 CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-72IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2IP
TILE [ belate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.
7 - g e . ’ . g A
SIGNATURE: R A S Y Y 27 2419327
SIGNATURE AND 5359 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ DBLE{ Draytime Phone #

_




