2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 724675 Feb 18, 2002 8:00 am

1. Eniy Narme Secretary of State

TOWN SHORES OF GULFPORT NO. 210, INC. 02-18-2002 90007 003 ****61.25
Principal Place of Business Mailing Address
3210 59TH STREET SOUTH 3410 $9TH STREET SOUTH
GULFPQRT FL 33707 GULFPORT FL 33707
F T s AR AR AR R E AT
-+ Suite, Apt. #, atc. Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number : Applied For
59‘1646167 Not Appiicable
zip Couniry Zp Country 5. Certificate of Status Desired O '§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 - = Name=d T T e b . T =
Glocia Nichols
R GRESG~ Street Address (P.Q. Box Number is Not Acceptable}
3210 59TH STREET SOUTH
GULFPORT FL 33707
City FL Zip Code
N .
8. The above narged el ity i i purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE A / . f "& Z
nd litle if applicable. . (NOTE%stemd Agem signature requirad when rainstating) DATE
— 7 ‘
=, - L 8. Election Campaign Financing 5.00 May B Make Check Fayable to
El?'E NOW: FEE IS $61.25 Trust Fund Contribution. a fdded to F?e's ¢ Department of State
10. - T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE T ’ O petete TTLE [JChange [T Addltion §
NavE YVES RIOUX, JEAN NAME ‘ S
STREET AORESS |5G05 SHORE BLVD. #405 STREET ADDRESS %
CITY-81-2IP GULFPORT Fl. 33707 CITY-ST-2IP ﬁ
TILE P . o [ Dalete TMLE PRESIDENT _ Clchange [ Addiion | S
we  |BLACK, ROSEMARIE e BLACK, ROSEMARIE
STREET ADDRESS (5995 SHORE BLVD S # 106 stoee owess | S F 28T SHORE BLNO- T I06
onv-s-2P [ aUt FPORT-FL: 33707 CITY-ST-2IP CuorLLrorT =Fe~ F3 07
e S : {Awelete TITLE seéreta ry (] Change Addition
NAKE - ' NAME Yabe ! Lancaster ] ¥
STREET ADDRESS (5026 SEC‘RE BLVD S #206 sEeT ao0Ress | 55 R &~ Shere Blvel. 5. #5DT
oTv-s1-2¢ | GULFPORT FL 33707 ov-st2F | G f € oct, Fl. 33170"
TITE D. . O pelete TITLE ' (1 change [ Addition
o WOODS, RAYMOND v
STREET ADDRESS (5825 SHORE BLVD S #511 STREET ADDRESS
GrY-5T-2P  \GULFPORT FL 33707 CITY-ST-2IP
TITLE VP . [ Dslete TITLE [l Change [ Addition
NAME " LALL, GUY NAME
STREET ADDRESS (5925 SHORE BLVD S 614 STREET ADORESS
Criy-§1-21P GULFPORT FL 33707 CY-ST-2IP
L D THRoetete TILE DIRECTOR C)Changs  [SRAddition
NAME TeinTanes I NAME EULLS LHNGAST’ER#
STREET ADURESS 5925 SHORES BLVD S 406 smEmoness | 5925 SHORE BivD F5 09
unsTa  |GULFPORT FL 33707 ' (St | Gl FPoRT, FL- 33707

12. | hereby certify that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

‘ 727~
SIGNATURE: _ SIGNATURE REQUIREL sapmass Blak 01-25-00- 350191/

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Davtima Pheng #




