| | FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-23-2003 90098 040 ***150.00

DOCUMENT # 413112

1. Entity Name

SHORE LINE DEVELOPERS OF FLORIDA, INC

Principal Place of Business Mailing Address LIVUUULL
1610 BARRANGCAS A_VENUE 1610 BARRANGCAS AVENUE
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3, Mailing Address H"l“ I|““l|“ |”|“'||Hm| "|| m“lml |||“ Il“t ml. I'“Hl“
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2757296 Not Applicabis
Zip Couniry Zip Counitry 5. Cerficate of Status Desired  {J '§8.75 Additional
ee Required
6. Name and Address of Current Registered Agent—~—-.,.. .. ____.| === —— ——7..Name and Address of New Registered Agent  _
Name
LIBERIS, CHARLES S.

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

1610 BARRANCAS, AVENUE

PENSACOLA/FL 32501

City FL Zip Code

8. The aboye named dptity sub
the obligations of rdgistered

SIGNATURE

ue, typed or printavd name of}eg‘fslered age\l and title if applicable. Y {NOTE: Registerad Agent signature required when reinstating) I DATE

FILE NOW!!t FEE IS $150.00 . . )

Atter May 1,2003 Fee will be $550.00 o o o o8 1 3200 My e
Make Gheck Payibie to Florida Department of State '
10. L QFFICERS AND D'RECTCGRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD-. O Detete TLE [ Change [ Addition
HAME ‘LIBERIS, CHARLES S. NAME
streer a0oress | 1610 BARRANCAS AVENUE STREET ADDRESS
orv-s-ze | PENSACOLA FL 32501 - CITY-5T-ZIP
TLE VD < {J petete TILE ] Change [ Additicn
NAME GLOVER, ROBERT _ NAME
STREET ADDRESS | 3990 BAY POINTE DRIVE . STREET ADDRESS
CITY-ST-2P GULF BFIEEZE FL 32561 £ITY-ST-Z:P
TME ° - T = - - . - D eletes =~ B TME oo e e . B [ Change (] Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
TITLE O elete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- 8- 2P

12. | hereby certify that the information supplied with this filingf doegfnot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl, nta 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 recaive? oriru report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Yo

SIBYATURE RBO TYPED oa\-ﬂm-rzu NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

A 3'6‘09900:

CR2E034 (10/02)



