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2002 UNIFbRM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

i £ L
DOCUMENT # P 93000088559 A 05-29-2002 93645 038 ***150.00
1. Entity Narme
ALBEE BRIDGE DOCKSIDE STORE, INC.
Principal Place of Business Mailing Address
100 CIRCUIT RO, 100 CRCUTT RD. , 9 &q@g—
NOKOMIS FL 34275 NOKOMIS FL 34275 50
: 2. Principal Place of Business 3. Mailing Address ”Imm "l m" "“ "m "m m ”lm m" "m ,"l”‘u, "" '"I
Suita, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEE Number Applied For
Nol Applicabte
Zip Country Zip Country ) $8.75 aadiiona
. §. Cortllicate of Status Oesirad O Fee Required
6. Nams and Address of Currant Rogistered Agent 7. Name and Address of New Reglstered Agent .
B D e e p oy P == R S N T L e T
GMSE?. WILLIAM Street Addtess (P.0O, Box Number is Not Acceptable)
1685 VALLEY DR -
VENICE FL 34292
s . ‘ City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registared office or registerad agent, or both, in the State of Florida,
SIGNATURE
‘ Signanws, typed or printed neme of registired agent ad Kte if apphcadiy. (NQTE: Rogiaierad Amnwmwmmnmmwﬁq) DATE
‘| 9. This corporation is efigible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 0 ! S .
* Tax liling requiremant and elects to do so. -~ After May 1, 2002 Fee will be $550.00 10 E:ﬁ:?gﬂ,ﬁ,ag;ﬂ?guf&émm fds,,;gﬂ’o“ﬁ?;f’
*+f (See criteria on back) =] Make Check Payable 1o Department of State -
1M, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D e [T oelete LE - Ol Change [ Addition | 5
wme . . AGI ASER, WILLIAM NavE - @
STREET ADDRESS (1685 VALLEY DR STREET ADDAESS 3
cv-sT-2P - NENICE FL 34202 CIry-s7-2p ﬁ
TILE P O pelese TITLE Ol Change [ agdition | &
e GLASER, MARTHA v -
STREET ADDRESS 11486 VALLEY DR STREET ADDRESS e
Cy.Sr-21P VENICE FL 34202 CAY-ST-2p
me ' 3 Detste e D thange [ Adaition
" FAME __ e e SR T et e g M NAME o e R T T T e e R - - ‘--#"'-7 " - ':"_
STREET ADDRESS STREET ADDRESS B
CIY-ST-2P Y- ST- 2P
TNE £ Delete TME Cchengs [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CiTY-81- 2P CITY-5T-21P
HILE O deige TME O Change [ J Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CIY-ST-2¢
TINE 1 petete TINE . O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-S1-2IP
13. {hereby canim that the information supplied with Ihis iiling does not quallfy for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information  ~
indicated on this report or stipplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an oflicer or director
of the corporation or the recelver of trustes empawerad 10 execute this repon as raguired y Chapter 607, Fton': Stalutes; and that my name appears in Biock 11 or Block 124 -
changed, or on an attachment with an address, with all other like ampowaredW [ / ? 5// .
PN Y -~ T FAr L ““’._,“_-'-.., %
SIGNATURE: M@C;Aﬂm £.GlaSer 9’/ (s -
WAMEANDWPEDMWMH!OFSWOFHDERWMW " e Daytme Phcne #

| ——




