FILED ,
May 02, 2003 8:00 am!
Secretary of State

05-02-2003 90195 041 ***%5] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720072

1. Entity Name

Tom SHORES OF GULFPORT, NO. 201, INC., A CONDOM
IN

Principal Place of Business
3210 59TH 87 8

Mailing Address
3210 59TH ST S

GULFPORT FL 33707

GULFPORT FL 33707

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc,

Suite, Apt. #, etc.

JHRAR G

[0 CHECK HERE IF MAKING CHANGES

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE D SM ya jé ;

f
Ignalure. typed or printed name of registered agent and title if applicabls.

(NQTE: Registered Agent signature required whan reinstating}

DATE

v
. . 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?és y Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10 -~
TLE PD O Oelete TITLE D Change [ Addition | &
NAME FREEMAN, JAMES NAME 2
STREET Aooress | 3090 59TH ST. 8. STREET ADDRESS 5
orvsT-zP | GULFPORT FL 33707 CITY-ST-2IP &
THLE ™ [ Deiete TILE [Jchange [ Addition %
NAME ZIERES. AUDRE NAME
STREET ADDAESS | 3010 59TH ST, S STREET ADDRESS
omy-sT-20 | GULFPORT |:|__ CITY-ST-21P
SmE = D s e o I Delete TITLE T T change [ Addition
NAME PURTEE, WAYNE NAME
sTReeT ADDRESS | 3010 59TH ST. S. STREET ADDRESS
orv-st-zp | GULFPORT FL 33707 CITY-ST-2IP _‘
e VP Dlete TiLE | ' - Ol Change [ Addition
e ALABISO, MARY * e Koss M .\\(ch+ eetS.
streeT ADDRESS 3010 SATH ST, 8. stoeer aoohEss | BOIQ = DA _ <
omv-stz | GULFPORT FL avste | G \Cpock , FL 33707
e D O Selete e Fcesidend RChange [ Addition
NAME HAYES, SHIRLEY NAME .
sTREET a0oRess | 3010 S9TH ST. 8., #109 sTReeTAopRESs | L -
om-s+-2¢ | GULFPORT FL 33707 CITY-ST-2IP e
TITLE 153 Kneme TILE O Change [ Addition
NAME BARBERIO, TINA NAME
STREET ADORESS | 3010 S59TH ST. S STREET ADDRESS
amv-s-2¢ | GULFPORT FL CiTY-ST-7P

SIGNATURE:

12. | 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 reporl is true and accurate and that my signature shall have the same legal effect as if 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

City & State City & State 4. FEI Number 59.1991 150 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Statug Desired [} Fes Required
N © ™ 76."Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name T
GESRINISROLE "

Street Agdress (P.Q. Box Number is Not Acceptable)
GREGG FATA
3210 59TH ST. S.
GULFPORT FL 33707



