2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
B g socandrta " | aormAY1,2001 Feewilbesasbon | " E°Cn CampsignFrancing - $5.00 iy 0e
o ' * Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Detete TITLE [ change - [ Addition
NAME SHUTRUMP, FRED AN |
STAEET ADDRESS | 1955 DREW STREET STREET ADDAESS
CITY-ST-2IP CLEARWATER FL 33765 CTY-S1-2IP
TITLE ‘ O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ celete TTLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Detete TIMLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE ’ [T Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certifg that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowereddaexecute 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 al{otl

r like empowered.
sianaTuRe:X el ?( 5/ I Z/ o1

SIGNATUFﬁ AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i Date Daytima Phone #

DOCUMENT # P99000034161 Mar 19, 2001 8:00 am
1. Entity Name Secr f
HARBORMASTER DOCKS, INC. etary of State
03-19-2001 90443 001 ***150.00
Principal Place of Business Mailing Address
1955 DREW STREET 837 BOARDMAN-CANFIELD RD
CLEARWATER FL. 33765 STE20B
BOARDMAN OH 44512
us
e NIRRT ARG G
%%‘I Boacdmen -Capdietd d.
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 00 NOT WRITE IN THIS SPACE
g—ie, 2077
City & State City & State 4. FEI Number - Applied For
% cacdmen . OW,0 31-1658530 Not Applicable
Zip Country L‘ffsll 2 C@ntr‘ys _ 5, Certificata of Status Desired O ?E?e.gg“.:?:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,;‘-A»—-:--—_—-—M*,ﬂ_ - - R R ) Name I 3
SISSON, LOUIS F I : ‘
6225 PRESIDENTIAL COURT Street Address (P.Q. Box Number is Not Acceptable)
SUITE A
FORT MYERS FL 33919 .
City FL Zip Code

CR2E034 (10/00)



