200% UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000088559 Apr 27, ZOOIfSS.OO am
1. Enlity Name ecreta 0 tate
ALBEE BRIDGE DOCKSIDE STORE, INC. cerelary 01 stat
Principal Place of Business Maiting Address
100 C'IRCUIT RD. 100 CIRGUIT RD.
NOKOMIS FL 34275 NOKOMIS FL 34275
F w1 |/ IDAMA AR
\
Suite, Apt. 4, etc. Suite, Apt. #, etc. . N .\ DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEl Number 65{]455865 Applied For
- : Mot Applicable
ap Country Zp Country §. Cerificate of Status Desired ~ [1  $0-79 Additional
Fee Required
| = —=e—===——5, Name and Address of Current Registered Agent - i—==7~Nameand Address of New Registered Agent-- -
Name
GLASER‘ Wi Street Address (‘P OBox Number is Not Accepiable)
1685 VALLEY DR e
VENICE FL 34292 .

4

City . t FL Zip Code

' '

8. The abowe named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: 1

N

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. (NCTE: Registered Agent signature required when rainslu&ir‘\g) DATE
9. This corporation is eligibyie to satisty its Intangible FILE NOW!! FEE IS. $150.00 srm_ Election Campaign Financing $5.00 wMay 8o
Tax hlm‘g requirement and elects ta do so. . After MAY 1, 2001 F_ee will be $550.00 N Trust Fund Contribution. n Added to Fees
{See criteria on back} E/ Make Check Payable 16" Department of State.
11. ! OFFICERS AND DIRECTORS l 12, © ~ » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D - [ Delete me 7 [ change [ Addition
NAME GLASER, WILLIAM P
STREET ADDRESS | 1685 VALLEY DR Voo [ STREET ADCRESS
otv-sT2F | VENICE FL 34292 T CY-ST-2P
TE P ) Delete TITLE O chenge [ Addition
NAME GLASER, MARTHA MAME
sTReeT ADDRESS | 1685 VALLEY DR STREET ADDRESS
CITY-ST-2IP VENICE FL 34202 Ciy-sT-21P
e . - . R 1 Delate TITLE o R [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- "
CHY-§T-2P CITY-ST-21P
e 2 elets TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CITY-ST-27IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) ] Delete THLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulgshis report as required by Chapter 807, Florida Statides; ang that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an gddress, with ' bwered yy P
VST, 773

SIGNATURE: 2/, v
NG OFFICER-oR DIREGTOR 7 / / Date Daytime Phone #

0416808

CR2E034 (10/00)



