2001 UNIFORM

BUSINESS REPORT (UBR)

1. Entity Name

SHORE LINE STRUCTURES,

DOCUMENT # 694433

INC.

Principal Place of Business

6057 COCOS DR
FT MYERS FL 33908
us

Mailing Address
6057 COCOS DR

FT MYERS FL 33908
us

s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90346 010 ***150.00

814891

AT

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 59.21 1 1070 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - PR Name L
DELISLE, JOYCE WRIGHT B -
Street Address (P.0. Box Number is Not Acceptable)
6057 COCOS DR.
FT. MYERS FL 33908
City FL Zip Code

SIGNATURE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicabla.

(NOTE: Registerad Agent signalure required when rainstating)

Tax filing requiremént and elects 10 &

(See criteria on back)ﬁ’l- e e

LT A, L Sme e ey
~g.Thig corparation’is eligible 10/ Satisty-its Int

Agiole |

L}

AfterMAY 12001 Fee'will be $550.00

SVSB:?"" .
Make Check Payablé to Department of State

R oy

» 7 FILE NOWN! FEE 18 $150.00° “ . "y

0

. “
ST
FLR

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIME v 3 Delete TITLE O3 Change [ Addition | 8

NAME DELISLE, JOYCE WRIGHT NAME g

sTREET ADORESS | 6057 COCOS DR STREET ADDRESS 3

CITY-ST-ZIP FT MYERS FL CITY-ST-ZPP 2

TIMLE P [ Delete TITLE [ Change [ Addition %

HAME DELISLE, ANTHONY A NAME

sTReeT aooress | 6057 COCOS DR STREET ADDRESS

CITY-5T-2IP FT MYERS FL CITY-$7-2IP

TITLE [ Delete TITLE [] Change ] Addition

NAME - I = NAME - - TITEREE T e et T .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2tP

TITLE [ pelete TITLE Ochange [ Additicn

NAME I NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CIrY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-51-7P CITY-ST-ZP__

TITLE " Delete ~ TITLE [ Change - [] Addition. l

NAME NAME - :

"STREET ADDRESS | . . STREET ADDRESS ;
_|. cmy-st-ze ‘ L ! CTY-ST:ZF i TP AP P

SIGNATURE:

13. | hereby cettify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this report a
changed, or an an attachment with an address, with all cther like empowered.

-

lity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that ihe informiation «
that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/p0 o/

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




