2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P99000093067 Sgp 12,2001 8:00 am
bl ecretary of State
BULLDOG BOATWERKS, INC. , 09-12-2001 20027 009 ***550.00
Principal Place of Business Mailing Address
1771 NORTH TAMIAMI TRAIL 177H NORTH TAMIAMI TRAIL
NCRTH FORT MYERS FL 33908 NORTH FORT MYERS FL 33303
2. Frincipal Plase of Business . 3. Mallng Addiess ”"”"l "”I"I m” "m"l” ""l ||I|I 'l'" m""”l IH" ‘m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘09?0888 Not Applicable
Zj C t Zi] Count iti
" euntry P Uty 5. Cerlificate of Slatus Desired d $8.75 Additional
Fee Reguired
- ~ 6. Name and-Address of Curfent Registered' Agont ™~ ~— —|z-.. = - __-7. Name and Address of New Registered Agent - -~ .= - |
! Name
DOUGLASS DAVID J Street Address (P.C. Box Number is Not Acceptabie)
17T NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903
City F L Zip Code
8. The above named entity submits this staternent 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 titls f applicabla [NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Elsction C ian Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trizilgzn dagw:rilrc_ilgmig:ncmg 0 fgggo"g:ife
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD M Delete TIHE [Jchange [ Addition
NAME DOUGLASS, DAVID J NAME
steer anoess | 17771 NORTH TAMIAM! TRAIL STREET ADDRESS
erv-s3-2¢ | NORTH FORT MYERS FL 33903 CITY-ST-2IP
TILE vSD O belate TME ] Change (] Aaditicn
NAME DOUGLASS, PAMELA A NAME
street a0oRess | 17771 NORTH TAMIAMI TRAIL STREET ADDRESS
orv-s1-2p | NORTH FORT MYERS FL 33903 oY 120
TmE™ T e .. - - [ D Delete TITLE . - D Change M Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 Delete TILE [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

ify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

770/  F4-23-F234

13. | hereby certify thal the information supplied with this filing dees not qu
indicated on this report or supplemental repertTytrue and accurate 3
of the corporatlon or the recelver or truspe emplwered to execulg

SIGNATURE:

L7
SIGNATUPIE AND TYPED OR PAINTEDPNAN fER (B DIRECTOR 4 Data Daytime Phone #
. ¢

CR2FM 34 (Rin1y



