I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694433 |

1. Entity Name :

SHORE LINE STRUCTURES, INC. i{
[

1

Principal Place of Business Mar'!in(} Address
|
6057 COCOS DR 8057 GOCOS DR
FT MYERS f1 33908 FT MYE'RS FL 333084618
us: us

2. Principal Place of Busingss

[
i

3. Mail!ng Address

Suite, Apt. #, etc.

Suitcia, Apt. #, elc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90103 048 ***150.00

MUWUYUIJuJ

(T

DO NOT WRITE IN THIS SPACE

I

. DELISLE, JOYCE WRIGHT f
6057 COCOS DR. ;
F FT. MYERS FL 33908
L ]

|
|
i
|
[}

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

City

FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registerad agent, or both, in the State of Florida.
1
{
3

Ragistered Agent signatr

hen reinstating) DaTE

|
City & State City & State 4. FEl Number Applied For
’ d 5¢-2111070 cooer
i ot Applicable
Zi I Zip! i
s Country Py Country 5. Certficate of Statws Desied ~ []  $8-7D Additional
; Fee Required
- - f~Hame and -Addrass of Current Registered Agent——— 7. Name and Address of New Registerad Agent—— -
. Name

~ PTIEERE M
o PLENOWHIEFEE IS $18000 7
- Atter MAY,1,'2000,Fée will be $650.00 3,
a Make Check Payable to Department of State *°
11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v ' [ Delete TILE O Change [ Addition | =
NAME DELISLE, JOYCE WRIGHT ‘ NAME .
seeT oress | 6057 COCOS DR | STREET ADDRESS
CITY-ST-21P FT MYERS FL | CITY-§T-2(p
TITLE P ! 1 Delete TIME O Change  [CJ Addition ¢
NAME DEUSLE, ANTHONY A f NAME
staeer aooress | 6057 COCOS DR ‘ STREET ADDRESS
crv-st.ze | FT MYERS FL ! ony-5T-2
mEe 7 TV Oeess . mETT—— - - 7 T = ~———[J Change  [J Addition~[~
NAME . NAME
STREET ACDRESS ! STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
TITLE | O Detete TMLE [J Change  [] Acdition
NAME i NAME
STREET ADDRESS ; STREET AORESS
CITY-ST- 7P : CITY- ST-21P
TITLE ! O Delate TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | GITY-ST-21P
TITE 1 7 Detete TILE O ctange [T Addition
NAME | NAME
STREET ADDRESS i STREET ADCRESS
CITY-8T-2IP CITY-5T-29

indicated on this report or supplernental report is true an

changed, or on an altachment with an addresg

3 'ﬁ{ -

all ci!her iike empowsred.

Gl »éé

13. | hereby certify thal the informatich supplied with this filin:? does nol qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Vzﬁ’{j 3/13 /;l,aoo Y| -Y92-6 §05

if

SIGNATURE: oL

SIGNATURE AND TYPED O RINTEM.PMJE QF SIGNING OFFICER QR DIRECTOR Date

Daylime Phona #




