2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT #  P95000086394 Msgrle%;u%)()% g : g?eam,

-
-

DONALD DOCKS, INC. 05-19-2002 90218 043 ***150.00
Principal Place of Business Mailing Address
400 NW ALICE AVE ) 400 MW ALICE AVE
STUART FL 34994 STUART FL 34954
us us
2. Principal Place of Business 3. Ma"ing Address ’ 1|I|l||‘ Hl ‘I‘ll I”" |I||t I|“| |Iu| Il’l' ﬂ”l “||| ““I I||“ ||I\ “II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
650623117 Not Applicale
ae ooy [ B~ ] G L Lo caniicate of Staws Desied— ~[]  D8-79 Addifional .
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGRANE' DANIEL E oo ' Street Address (P.O. Box Number is Not Acceptable)
5633 SE LAMAY DR : )
STUART FL 34997
: City FL Zip Cede

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

SIGNATURE
. Signature, typed or printed nama of registered agent and litte if applicabla, (NOTE: Registerad Agent signature raquired when reinstating) . DATE
9. T'rjis corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME D [ Delete TITLE O change [ Addition | 5
NAME MAGRANE, DANIEL E HAME &
streeT Aporess | 400 NW ALICE STREET STREET ADDRESS ?é
CITY-ST- 21 STUART FL 34954 CITY-ST-2P u
TITLE D [ Delete TITLE ' [ Change [ Addition 8
NAME SCOTCHEL, GUY W JR - NAME .
sThee aooress | 400 NW ALICE STREET STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 ' CITY-ST-7IP

_fomme-- L Do e i 2 e e T w*%e[e“’“‘-‘f FME - | T e e T - - £ Charige ~ [ Addition
HAME TAYLOR, JANETTE H NAME
sTrReeT ADDRESS { 400 NW ALICE AVE STREET ADDRESS
GITY-§T-2IP STUART FL CITY-8T-21P
ML O vetets TILE CJchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP - S o CRY-ST-21P
TTE T T O Dekte TLE T Change £ Additien
HAME ‘ NAME *
STREET ADDRESS ‘ STREET ADDRESS

\ | CITY-ST-2IP CITY-ST-2IP

x TITLE O Delete TTLE [ Change [ Addition

4 NaME NAME

STREET ADDRESS ' ‘STREET ADDRESS
CITY-ST-2IP . CITY -ST-2IP

1':‘3. I hereby cerlify 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 of supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director

of the corporation or thaxgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeéd, or on an attachent with an address, with all other ke empowered.

SIGNATURE: Y-l G@lﬁa» 2323

RE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # e
R N o~ -




