i

j 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000051777 May 02, 2001 8:00 am
- Eyhame Secretary of State

DOCK-WATCHNET’ INC 05-02-2001 90081 033 ***150.00
Principal Place of Business Mailing Address
413 S W PARISH TERRACE 413 § W PARISH TERRACE
PT. ST. LUCIE FL 34984 PT. 8T. LUCIE FL 34934

2, ancipal PlaSe of Business 3. Mailing Address ”Im"‘ nl II’

oo fue MMM

(o ApE ate - Suite. Apt, #, atc . , e - DO NOT WRITE IN THIS SPACE

18

. City & State City & State 4, FEl Number Applied For
S'FUN“\‘ / PL 6S- /0137 Not Applicable
Zi ) Country Zip Country - _ $8.75 Additional
‘3qu4 b{ A @_*‘ l\) 5. Certificate of Status Desired | Fee Required
€. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
MUNSON’ GERALD Street Address (P.O. Box Number is Not Acceptable)
413 S W PARISH TERRACE
PT. ST. LUCIE FL 34984 .
City FL Zip Cede
8. The above named enlity 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 name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. o s . "
'9-'—.-::.-h |sff:9rg£>{at_|£>ms ehgnble_t_or_sa__‘nsfy__bc;ts Intangible | . -~'-~~u—--——~FILE N?Vgﬁ_lt-)-jﬁEE_|Sill$; 5_.,-—0'0[ .. ——1 10. Election Campaign Financing - $5.00--May Be
ax |I|n.g rf—:‘quwement and elscts to do so. After MAY 1, 1 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (1 Detete TILE O Change [ Acdition. | &
S
e MUNSON, GERALD e 2
STREET ADDRESS | 413 § W PARISH TERRACE STREET ADDRESS 2
CiTY-ST-2IP CITY-ST-2IP e
PT. ST. LUCIE FL 34984 |3
TITLE Vv 3 Gelate TITLE O change [ Additian g
1
STREET ADDRESS 5803 SPHUCE DRIVE STREET ADDRESS
CITY-81-2P ET PIERCE FL 349&2 CIY-S§1-2IP
TIME [ Delete TITLE : [ change  [J Addition
NAME NAME
STREET ACDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change T Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST1-2IP CITY-8T-2IP
THLE 2 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ) ) CITY-87-2IP
TITLE : ) [ Delete TITLE [ Change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not quality far the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information
indicated on this rapor o ppleMgntal report is true and accurate 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 rdcgiver orYrustee empoweld to exacuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmint with ay address_wi#tfall & : - .
SIGNATURE: J -8l ol (s¢)s1-a24 |
T SIGNATURE AND TYPED oﬁmm;wn ) Dats ! Daylime Phons #




