2000 UNIFORM BUSINESS REPORT (UBR) i FILED

1. Eniy N Secretary of State

N DOCK WOHKS CO. 05-12-2000 90033 009 ***150.00
Principal Place of Business Mailing Address
108 PINE TRAIL 108 PINE TRANLL
MELROSE Fi 32666 MELRGSE FL 32666-3111 . i
: ]
P sV I AT WA
|
Suite, Apl. #, etc. Suite, Apt. #, etc, l DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number . Applied For
59 - 3 ‘Dl ! 6 J 7 Not Applicable
Zip Country Zp - Country 5. Certificats of Status Deslred O ?ggfq L’:fe‘gm"al
6. Name and Addreas of Current Reglstered Agent 7. Name am:i Addresa of New Regjistered Agent
= | ‘Name T tT ) ) )
NEWMAN, TRINA R Streat Address (P.O. Box Number is Not Acceptable)
e . 108PINETRAL - — -—— SR B e
MELROSE FL 32668 :
City i . FL +Zip Code

B. The above named entity submits this statermnent for the purpose of changing its registered office o registered agant, or bo;lh. in the State of Florida,
i

SIGNATURE !
Sigrature, yDed o peiniad nama of regisiered agend and title W applicabla. (NOTE, Registered Agent signats requined whan remstalng} ; DATE

8. This qorpcrat]{?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May 86
Tax fling requirement and alecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addadto Fees
(See criteria on back) O Make Check Payable to Department of State ,'

1. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE 3 Detet= TInE PRESIDENT [ change gj Addition

NAME NAME TRina R NEwmar

STREET ADDRESS seEADoRESS | rog P TTeead

CITY-ST-2IP CITY-51-2P Melrost FL 320l

T 0 Delete e Coordinatie OFFICER [Jchange  [X) Addition

NAME NAME Henru wole

STREET ADDRESS smeetaooaess | 10 Cedar S

CTY-§7-2 CIFY-ST-2IP Melroze FL! JZllsly

MLE . ) Oelete . fome | - - N = =~ ~-[J)Charge  [Z] Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-20 CITY-ST-2P .

w0 . — - T D oees B mE | T T T T DOthange | [ Addition |

NAME HANE . .

STREET ADDRESS STREET ADDRESS ‘ .

CITY-gt-21P CITY-S1-21P - !

TITLE [ Delete e a ' [ change [ Addition

NAME NAME !

STAEET ADDRESS STREET ADDRESS '

CITY-ST-2IP CIFY-ST-2P .

TILE [ Delete e 1 O change ] Addition

HAME NAME Vo

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P !

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation of the receiver or trustee empowered 1o exacute this report ag.required by Chapter 607, Florida Staluhjes; and that my name appears in Block 11 or Block 12 if

SIGNATURE;

A T ELIR
Phona #

changed. or on an attachment with an gddress, with all other like empowerad.
2 )415-5LL5
o _

at ~ - o k
RINTED NAME OF SIGMENG OFFICER QR DIRECTOR !

DOCUMENT # P98000092197 Jun 08, 2000 8:00 am

CR2E034 (9/99)



