2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 721184

1. Entity Name

TOWN SHORES OF GULFPORT, NO. 202, INC., A CONDOM

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90047 016 ****6].25

Principal Place of Business

3210 59TH ST §
GULFPORT FL 33707

Mailing Address
INQSITH 8T §

GULFPORT FLA 33707-5942

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number iApp.mu
q&qb& INog 20
Zip " Country Zip Country " $8.75 Addmona!
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = : - =—1~~Name
Street Address (P.O. Box Number is Not Acceptable)
FATA, GREGG ( P
3210 59TH STREET SQUTH
GULFPORT FL 33707 o e
| FL | %%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature requireéd when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of Siate

10. CFFICERS AND DiRECTORS H K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me VPD ' CJ neete T 55 o AN MARE Rchange {7
NAME NAME VS
STREET ADDRESS g‘(}:lg ’53% ST. S. stiest aoveess | 2O/8 T FTH ST-5
CITY-ST- 2P GULFPORT, FL 00000 CIy-s1-21p (GULF PoRT FL 323727
TLE S P Delete TITLE D (B Change [O°
NAME PROSSER, LAUREA NAME EL/AS BolL E_S
STREET ADDRESS | 3018 58 STREET SOUTH stresTapDRess | 3O /¥ JQTH ST 5.

|- emv-57-2° | GULFPORT-FL 33707—~~—— ~= - —g=Eiy-$1-2P=~ 6U¢.Fpaa?r Fh--33 ?07-—-% - e
TMLE VPPD Dalet TNLE ] Change T2
wwe | CARLSON, BEULA e e [IAMES MmaRe
STREET ADDRESS | 3048 59TH ST. S 402 smeeT aooness | 2018 & 1TH SIS
ov-st-2¢ | GULFPORT, FL 00000 avsize | GuLFPoRT  FL 3370 1
TLE D [ paete TIME [Jchange [
NAME HUBLER, NORMA - NAME
STREETADCRESS | 3048 §9TH ST. S. STREET ADDRESS
CITY~ST-2IP GULFPOFLTL FL 33707 CITy-5T-2IP
TITLE ) 7 oelete TiTLE [JcChange [
NAME VANLANDINGHAM, AL NAME
STREET ADDRESS | 3018 S9TH ST. S #108 STREET ADDRESS
an-s-2P | GULEPORT FL CTY-§T-2P
e T - O oelete i [chane O
NAME WHITEHAIR, ELIZABETH NAME
STREET ADDRESS | 3018 59TH ST. S. STREET ADDAESS
CITY-ST-21P GULFPORT FL 33707 CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily itz 7.2 27
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an ofiices u
of the cerperation or the receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida Statules; and that my name appears in Block 10 ur =

changed, or on an attachmem wwth address, with all other I|k7mpowered / / / 5‘ / 2000 -

SIGNATURE: %/ f\w/m Flucketh U lphiteha v

SIGNATURE AND ii PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

J.Sf—amj

Qaytime Phone #




