2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706073 FILED
1. Ent
riy Narme Apr 06, 2000 8:00 am
SHORELINE, INC., OF NAPLES : ecretary of State
04-06-2000 90054 025 ****g] 25
Principal Place of Business Malling Address
1692 GULFSHORE BLVD 745 12TH AVE S
NAPLES FL 33%40 SUITE D
us NAPLES Ft 34102-7376
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1 1 158 18 Not Applicabie
Zip Country “ip Country 5. Certificate of Status Desired d ?g.gglﬁiﬂﬁonal
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - Name o -
MOORE PROPERTY MANAMENT Street Address {(P.O. Box Number is Not Acceptable)
745 12TH AVE S.
SUNE D , ‘
NAPLES FL 33940 City FL 2ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable {NOTE: Registerad Agent signature requitad when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD _ 1 Delete THLE Director [ change (& Addition
NAME SWANSON, NANCY NAME Acthur Anselmo
STREET ADDRESS | 1692 GULFSHORE BLVD STREETADDRESS | 11 no Quifshore Blvel
CITY-ST-2P NAPLES FL CITY-ST-21P N ap \65‘ FL 24102
TME 10 ¥ Detzte TTeE Dicector [JChange [ Addtion
NAME NORMAN, EVE NAME Bob Has kit
STREET ADDRESS | 692 GULFSHORE BLVD STREETADDRESS | | {, RO Gulfs hoce. Bivd.
om-ST-2F | NAPLES FL - ar-s1-2¢ | Naples EL
TME )] W Detete " Tme Toirector [JChange [ Addiion
NAME BOPE, EDWARD NAME Yvonne Santos
sTreet ADDRESS | 1692 GULFSHORE BLVD. STREET ADDRESS | { . @7 Cui€shore Bl vek.
CITY-ST- 29 NAPLES FL 34102 CITY-ST-21P Naples p=g I
TITLE D ™ pelete TITLE ' ’ [ Change [ Addition
HAME BURNS, JAMES NAME
STREET ADDRESS | 1892 GULFSHORE BLVD STREET ADDRESS
crv-st-2P | NAPLES FL 34102 CITY-S1-21P
TITLE [T Delete TITLE [ Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE (] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)i), 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 it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachridnt with an addresd}, with all other like empowered.

SIGNATURE: ShA ) WQLUHRED ‘{/ Gl 2y 2 - 505" )

SIGNATURE AND TYPED OR PRINTED NAII'E OF SIGHING OFFICER DR DIRECTOR Date Daylima Prong #

CR2E037 (9/99)



