2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # 166165 = ecretary of State
1. Entity Narne 04-14-2003 90060 044 ***150.00
FLORIDA SHORES OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
100 PARNELL ST 100 PARNELL §T
MERRITT IS FL 32953 MERRITT IS FL 32353
S S IR R ER AR
sulte, Apt. #, etc. _ Sulte, ApL. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
590798564 Not Applicable
Zip .| Counlry ~.Ze o . ] County - | -5. Certificate of Status Desired -~ = [_] Sg'ggqlﬁ?gjﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eras
MOYNAHAN, JOHN H:
100 PARNELL ST

Street Address (P.O. Box Number is Not Acceptable)

MERRI'IT IS FL 32953

City FL .| Zip Code

8. “fhe above named entity. submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatrons of registered agent

-3

S!GNATURE
. .- SLU!‘EEUYG. typed or prmlad"jwame of registered agent and titte il applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N )
- 9. ElectionC Fi

 Attor May 1, 2003 Feswill bo $550.00 et TR Ennens 1 $5,00 ey oo
‘Make Check Payable to Florida Department of State '

10. .7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TMLE S ' _ O Celete TIMLE [ Change [T Addition
HAME MOYNAHAN, JOHN H JA NAME

STREET ADDRESS | 100 PARNELL ST STREET ADDRESS

CITY-ST-2P MERRITT IS FL 32953 CITY - ST-71P

me PD " Detete TITLE [ Change [ Additin
NAME MOYNAHAN, JOHN H HAME

STREET ADCRESS | 400 PARNELL ST STREET ADDRESS
-ov-s1-20 [ MERRITT-IS FL-32953 -- - — e o ——fCTY-ST-ZE | e o .. C—

TITLE VD [ Delete TITLE [ Change [ Addition
NaME MOYNAHAN, NANCYE M Nave

STREET ADDRESS 100 PARNELL ST STREET ADDRESS

CITY-ST-2IP MERR'TT 'S FL 32953 CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-5T-21P CITY-$T-2IP

TALE O oelete TITLE []Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

NLE 7 pelete TITLE . [ Change (T Addition
NAME NAME

STREET ADDRESS . ) STREET ADDRESS

CTY-ST-ZP EERE - =0 ) emy-srze

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)()), 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 if made under oath; that { am an officer or director
of the cerporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with] an address, with all other tike empowered.

sinature: _( LY /lT(\L/l o necuiiye o bpd 03 32r-vyr5m)
SIENAT]A ni Jll (ﬁ t"_l Msmuma OFFICER OR DIRECTOR 7 Date Daytime Phona #

T

-.-:-~.>

4812210

AY

CR2E(034 (10/02) _



