" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

an

DOCUMENT # 743939

1. Entily Nama

FLORIDA SHORES CONDOMINIUMS, INC.,

Secretary of State

03-29-2002 91429 041 ****5] .25

Principal Place of Business Mailing Address
17140 GULF BLVD. 17740 GULF BLYD. 02402
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
us us
S T A RO
Sulie, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For .-
) 59'1873714 Not Applicable
Zip Country . ap Country 5. Certificate of Slatus Desired [ fﬁg‘;’g‘jﬂ“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_—— ——— e - e e e - NS T T S TRV e e wm s -
'CRUMPFON, CHARLES E JR Streel Address {P.O. Box Number is Not Accptable).
608 SUPERIOR AVE
TAMPA FL 33608
Chy FL I Zip Code
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 M ég(*«/f// 3//3/ ar_
. gnature, typad or panted nae of tegisiered egent ofid Kte i appicable. [NCTE: Ragisiersd Agen! signaturs required whan reinsiating) " oak
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to ngs Department of State

0. OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
e PD : Deleta me Presecdent T Change dition
NAME BYRD, DON X NAME Fred Masrtensen M
STREET ADDRESS | 8901 LANWAY DR smrrovkess |§P25 Brelone/ Orive P 0
om-S-2¢ | TAMPA FL 33637 wn-si2 | Trmar Al 33E2L (%5D)
TnE VFD X veste Secd5a, O Crange  Jadition
e ROBERTS, JOANNA Moars ,
STREEY ADDRESS | 4615 N. LOIS AVE s aooness | I3ROF  Beernes Lafe Dre “'—'_—S’ 0
cmv-st-20 [ TAMPA FL 33614 o522 | Teromary, AL 33662 &
TNE= - ] Lo ——m e . -~ Delete "~ " me — ~|Treafuep —— =~ T - TXClange [ Agdltion |
it CRUMPTGN, CHARLES E e T -
| smeetsoress |60 SUPERIOR AVE™ ~ ~—_ " T T T STRgET ADERESS T0
cry-ST-2F | TAMPA FL 33608 CITY-ST-2P ~ @
TITLE ' Delgte TmE [JcChange [ Addition
HAME L NAME
STREETADDRESS [« 5. = STREET ADDRESS
Ciry-ST-ap [AFEN CITY-57-2P
THLE in O etete TME Cichange [ addltion
HAME NAKE
STREET ADORESS STREET ADDRESS
ry-51-0¢ CTY-51-2
TMLE I oskere TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREST ADDRESS
Crry.S1-2° CITY-ST-2IP

indicated on this reporl or supplemental report is true an
of the corporation of the receiver or trustee ampowered
changad, or on an attachmant with an address, with all

SIGNATURE:

e N
T e b

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
accurale and that my signature shall have the same legal alfect as if made under oath; that { am an officer or direcior

10 execute this report as sequired by Chapiler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

other like empowered,

FI8-3¢7%2

Daytime Phone #

Oshoa (722

May 29, 2002 8:00 am

CR2E037 {9/01)



