2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720072 R s of Stata"

TOWN SHORES OF GULFPORT, NO. 201, INC., A CONDGM 02-07-2000 90047 027 ****§] 25
Principal Place of Business Mailing Address
INQ 59TH ST § 3O S9TH ST §
GULFPORT FL. 33707 GULFPORT FLA 33707-5942 ‘ 2 2 4
612
2. Principal Place of Business 3. Mailing Address
FIBEIN IBEIP JIBI) BRI BAIN IRMIP V3 m) BUmEs Mpmer mimon e —emon
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE) Number 1 Aoied |
: 50-1991150 ooz,
Ae o | County e Country _5:_Certificate of.Status Desired== u_ﬁe%%%%f:;“"!‘?‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWN SHORES MASTER MGMT Street Address (F.O. Box Number is Not Acceptable)
GREGG FATA
3210 59TH ST. S. = T
GULFPORT FL 33707 b 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
Signature, typad or printed name of registered agent and tille if appYicable. (NOTE: Registered Agent signature reguired when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. [} Added to Feas Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [ belete TIME Ochange [
NAME FEEMAN, JAMES A NAME
sTreeT A00Ress | 3010 59TH ST. . STREET ADDRESS
CITY-5T- 2P Guu:PORT FL 33?07 . CITY-ST-2IP
TE T O Dalete TITLE [Jchange [
NANE ZIERES, AUDRE : NAME
STREETADDRESS | 3010 58TH'ST; '8~ -~ o mwn i 5 o —ermie =t - STREETADDRESS [ = wemroe ==+ e v e s el e o e 7T -
orr-s-2p | GULF PORT, FL 00000 - CITY-§T-2IP
TITLE DA - tLEARD OS5 ek THLE P [® Change [
NAME M ‘ NAME mi LLA%?OSS
STREET A0DRESS | 3010 59TH ST. S. sweeroness (3010 5 ST S
om-st-2¢ | GULFPORT FL 33070 avsizk @ HWFPORT FL- 33707
TITLE VP 19l S 7] 23 Defete TILE vP X Change [
e M ' 17 7 e ALABISO, AR/
STREET ADDRESS | 300 SATH ST, S. streer aookess [ 3OO SAHA ST
orst-2> | GULF PORT, FL 00000 oreseze | GUUFPORYT L. 33707 ,
TITLE D [ Detete TILE Ochange C
NAME SCULLION, JOHN NAME
STREET ADGRESS | 3010 59TH ST. S., #109 STREET ADDRESS
CiTY-ST-2IP GULF po'm- ' FL 00000 CITY-$7-2IP
TiILE DS . O3 etete TME D) Change [
e BARBERIO, TINA e
STREET ADDRESS | 3090 59TH ST. S STREET ADDRESS
CITY-5T-21p GULFPORT L CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify ihat 152" .
indicated on this repart or suppiemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or R

changed, or on an attachfment with an address, with all other like empowered, (7 .
AN T e u%es A 1EEr24n "/7.' Joo RTINS

SIGNATUR
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




