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2000 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name

ALBEE BRIDGE DOCKSIDE STORE, INC.

' DOCUMENT # P93000088559

——
\\

Principal Place of Business

100 CIRCUIT RD.

Mailing Address
100 CIRCUIT RD.

—

NOKOMIS FL 34275

NOKOMIS FL 34275-2006

FILED
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90084 050 ***150.00

TvvumUg )

“2.-Rrincjpal Place of Business "

37 Mailing Addiéss

‘ ~ A

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cily & State City & State 4. FEI Number 5-0455865 Applied For
e ..ﬁ.» A Not Applicable
Zip Country Zip Country o ) - $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASER, WILLIAM Street Addrass (P.0. Box Number is Not Acceptable)

1685 VALLEY DR

VENICE FL 34292

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.‘bf'both, in the State of Florida.

SIGNATURE

Signature, typed or pnnied name of regisiered agenl and tile f appficabls. {NOTE: Registered Agent signature required when reinstating) DATE

- . FILE NOWIN . FEE.IS $150.00--.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

4. This corporation is efigible to satisfy.its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) E/

. R

—10; Election CampaignFinancing ~
Trust Fund Contribution.

Al $5.00 May Be ~
Added to Fees

o~
pr

11. OFFICERS AND DIRECTORS T1 2, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TITLE D [ Delete THLE [ Change [ Addition
NAME GLASER, WILLIAM RAME

sTReeT ADDRESS | 1685 VALLEY DR STREET ADDRESS

CITY-ST-ZIP VENICE FL 34292 CITY-S7- 217

e AP [ Defete THiE [ Change [ Addition
mue . | GLASER, MARTHA NAME

STReeT ADDRESS ‘| 1685 VALLEY DR STAEET ADDRESS

orv-stzp | VENICE FL 34292 CITY-ST-2F

TILE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZIP

TLE 3 oefete TINE 3 Change [ hadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITeE . 7 pefete TifLE - . O Change [ Aadition
NAME ) - B S - .o - - '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2P

13: | hereby certify that the information supplied with this filing does not Gualify for the éxemption stated in Section 1 19.07{3)i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recelver or trustee empowered 10 executs this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi}_h an ac_id[esg;. with ail other like empowared. ?9//_. é’t?f'
==y / i Y, o . £ .
: ,z«ﬁ?/é{z.@um{/amﬂ £ .Gd/?ff%@/efc@ 2934

SIGNATURE AND TYPED OR PRINTED GAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ZZZ 285"
L Date j{ /Zﬁ o Cmeroncs




