2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POO000108191 5

BUCCANEER DOCKS CORPORATION

DOCUMENT #

1. Entity Name

ecretary of State

04-23-2003 90251 040 ***150.00

Principal Place of Business

12020 6TH STREET E
TREASURE ISLAND FL 33706
us

Mailing Address
12020 6TH STREET E

TREASURE ISLAND FL 33706
us

2_ Principal Place of Business

3. Mailing Address

LT T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " 6090 Applied For
41 203 Not Applicable
Zip Counlry} ' Zs|:j_ _ . Cf)untry _  ...1._5. Cerificale of Status Desired - .[J - $8. 75 Additional
S N it T ———— - ‘Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Narme

LUCORE, CODY ~

810 BAY PONTDR ™ *%; Ja0 T 5' i
MADEIRA BEACH FL 33708 7
. Ci Code
Yxpasurs Tiipvp  FL | B5%,0

8. The above named emlty su mits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of reglstered agent

SIGNATURE

CATE

Signature, typed or printsd name of registered agent and litls if applicable,
1

{NOTE: Registered Agent signatura required when reinstating}

@ FILE NOw!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F!ori_;;la Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD * ' O Delete e O Change  + [ Addition
NAME KEITLES CLAYTON NAME
staeeT anoress (2401 17TH ST § STREET ADDRESS
orv-st-2p | ST PETERSBURG FL 33712 BITY-ST-7P
THLE VD O betete me ’E\cnange OJ Addition
NAME LUCORE, CODY NAME .. , <7 I

F -3 . PR o SO
stweeraooress |10 BAY POINT DR | S ness Y2020 &7 57
orv-si-2¢ |MADEIRA BEACH FL 33708 s TREASURE. Jsepri?, Fls 33706
TLE ST [ Delete ME O change [ Addition
NAME LUCORE, MARY M NAME s _
sTReET ADDRESS |810 BAY POINT DR sreeet anoness | fek O L O CTH ST &
orv-st-2¢ |MADEIRA BEACH FL 33708 ovstwe | TAS A4S e R G B = . 33{06)
TITLE O pelete TITLE D’Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY -T2 CITY-§T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L[] Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

CR2E034 (10/02)

12. | 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like gfnpowered.
AV 3 727 7R~ Oro0

Data Daytirne Phone #

> i A
'éi e c_:L'—

g sasmrunW;&_%Pmmewﬁo ZK?WGKBFFICEW ngcmn

SIGNATUR

Q0 +OLVY

ny



