‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P Ocon (R 6z

A

A BoAT Dock, The. ‘

Principal Place ol Businass
Q43 W, HikkSBorRougH AVE
"“Ampq\ L. 33615

Majling Address

345 W ALEELE ST
Tﬂmm‘FL. 33

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jun 27,2000 8:00 am

Secretary of State

06-27-2000 90004 035 ***150.00

QCLTREY:

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5q _ %q% a4 “ Not Applicable
Zp Couniry Zip Country . Certificate of Staus Desred ~ []  98-1 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MichaelL KnAPEK
A\ 3 LDy \_\ WS BoRou & H AvE Street Address {P.C. Box Number is Not Acceptable)
amfa FL. D361\5 :
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of iegistered agert and wie f appliceble.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

{MOTE: Registered Agent signatuca aquited when ranstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added lo Fees

. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE THeESIDENT [ Deiete TITLE Ol change [ Addition
NAME "Michae L KA PEK NAME

smeeraooness |V VMDD LD, Wi LS Bokoual RVE STREET ADDRESS ,

ov-stze | TVAMPA, T, 336I1S oIry-§1-2IP

TITLE FEC € [3 Delete TITLE [ change [ Addition
NAME NoRkrma rl DEROCHER, NAME

STREETADDRESS | A ed B LD, Wikl SBofouat AVE STREET ADDRESS

CITY-5T-2IP TamPa ThL, 3356\S CITY-ST-ZIP

TITLE - - 7 [ Dekete TITLE T [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIF

THLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2ip CITY-S7-21P

TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

oy gr.zp GiTY-ST-ZP

13. { hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver 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

changed, or on an attachment with an address, with ali other like empowered.

MicHaEL KnNapEK jfc/ﬂﬁ«@‘ﬂﬁ GI2A¢7cc Z>

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

CR2E034 {9/99)



