2002 UNIFORNM BUSINESS REPORT (UBR)

FILED

PgﬁgNl;Jml:AENT #  P99000093067

BULLDOG BOATWERKS, INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90094 043 ***150.00

Principal Place of Business Mailing Address

17711 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33803

17771 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903

MR AA

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For
65'0970888 Not Applicable
Zi Count Zi Count "
P unty ® i 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e SR i M m L rl s SDaesm S s mmee | NBAMEL L cE T g e EmT L — e e e e - S -
DOUG s' DAVID J Street Address (P.O. Box Number is Not Accepiable)
17771 NORTH TAMIAM! TRAIL
NOATH FORT MYERS FL 33903
City FL 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
Signatura, typed or printed hams of registared agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
. e - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Gontribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TIME - [ Delete TimE Pews /DR, §¢Change [ Addition
BOYSEASS-BAVID-

WAME i HAME Douvguass, Davie J.

STREET ADDRESS | 1H-FH-NORFH-TAMAMI-TRAIL STREETADRESS [jrmymy o RTi TAMIRMI TRAIL

arv-srze | NORFH-RORF-MYERS-EL-33903 VST @ FedeT MYERLS. L. B3390

TIMLE VSD [ pelete TITLE [J Change [ Addition

NAME DOUGLASS, PAMELA A NAME

street aooress | 17771 NORTH TAMIAMI TRAIL STREET ADDRESS

CHy-ST-2P NORTH FORT MYERS FL 33903 CITY-ST-21P

3 [ pelete TITLE TRERSURER [ change {3 Addition

NAME Ao s i e e ||JME_PAYRCA KEPRERY . .

STREET ADDRESS STREETADDESS | A\F171¥1 % 10 &TM VaMin v TR AL =TT

CITY-ST-2IP CITY-ST-2IP NORTH Foer MYERS FL. 33903

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [T Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE {1 Delete TITLE [ change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ecute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

n address, wigh a

er like empowered.

L DAVID
3

T DovGlLAsLs
(%)

U EYP

Daytirma Phone #

CR2E034 (9/01)



