2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107551

1. Entity Name:

DOCK-RIVERWALK MANAGEMENT, INC.

' Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90096 004 ***158.75

Principal Place of Business Malling Address

801 12TH AVE SOUTH. SUITE 300
NAPLES FL 34102

801 12TH AVE SOUTH. SUITE 300
NAPLES FL 34102-7336

2. Principal Place of Business 3. Mailing Address

ARG A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0’8 Applied For
82729 Not Applicable
Zip . Country Zin Country 5. Certificate of Status Desired $8'75 P_\ddi(ional
R o . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

DEPASQUALE, VINCENT
801 12TH AVE SOUTH, SUITE 300
NAPLES FL 34102

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titte If applicable

{NOTE: Registared Agent signature required when reinstating} DATE

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

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. DFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L] Delels TITLE [ Change ] Addition
NAME SCHRYVER, KENNEY NAME
sreeTaporess | 801 12TH AVE S SUITE 300 STREET ADDRESS
CITY-$1-2IP NAPLES FL 34102 ¢ITy-ST-21P
TITLE P {7 Deleta TMLE O change [ Addition
HAME DEPASCUADE, VIN NAME
stareT a0oRESS | Q1 12TH AVE S. SUITE 300 STREET ADDRESS
©CITy-8T-7iP NAPLES FL 34102 CITY-ST-2IP
THEE O telew T WIE ; c-=- == -~ [Qchange [ Addition-
NAME NAME
STREET MDRESS STRECT ADDRESS
CITY-ST-1IP CITY-ST-2IP _
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME WAME
STREET ADDAESS / STREET ADDRESS
CITY-51-7IP . CiTy-57-2P —

13. | hereby certify that the infgrmation supprfed with this filing
indicated on this report or SURD=RaA] report is true arfd ac

of the corporation or the receiver o ee empowered
changed, or on gn attachment with ardddress, with all

ratg
Bcut
r like

does 'not glalify for the exemption st
and that my signature shall
this report as required by Ch.

d in Sectign 119.07{3)(i}, Florida Statutes. | further certify that the information
e tegal effect as if made under oath; that | am an officer or director
" Florida Statutes; and that my name appears in Block 11 or Block 12 i

)

e

Date Daytme Phone #

(A2
nonngsmén
=

CR2EA2A (GO0



