2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706073 May 03, 2001 8:00 am &
1. Eniy Name Secretary of State
05-03-2001 91115 041 ****61 .25
SHORELINE, INC., OF NAPLES
y oo
Principal Place of Buginess Mailing Address
1692 GULFSHORE BLVD 745 12TH AVE §
NAPLES FL 33340 ‘ SUITE D
us . NAPLES FL 33340 89045998
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1 1 15818 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $875 A.dditional
Feg Required
" 6. Name and Address ot Current Registered Agent+—- -~ - - - -~~~ 7.-Name and Addreas of New Registered Agent it BN
Name
0. i A tabl
MOOHE PROPERTY MANAMENT Street Address (P.Q. Box Number is Not Acceptable)
745 12TH AVE S.
SUITE 0 Ci Zip Cod
NAPLES FL 33940 ity FL [ ZpCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
3
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agen! signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD [ Delete TITLE [ change [ Acdition | S
NAME SWANSON, NANCY NAME S
STREET ADDRESS | 1692 GULFSHORE BLVD STREET ADDRESS P~
CITY-5T-ZiP NAPLES FL CITY-ST-2IP i
o
TLE D O pelete TITLE [J Change [ Addition ?3:
NANE ANSELMO, ARTHUR NAME
STREET ADDRESS | 1702 GULFSHORE BLVD STREET ADDRESS
“omvistR I NAPLES FL 34102 " - o -f erv-st-zp - ~ - T e e e e L e o g
L D F Deleta e [ Change [ Additian
NAME HASKITT, BOB NAME
STREET ADDRESS | 1680 GULFSHORE BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL GITY-ST-2IP
TiTLE D O Detete TALE [0 change [ Addition
HAME SANTOS, YVONNE NAME
STREET ADDRESS | 1682 GULFSHORE BLVD STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE O Delete TITLE {JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TMLE [ pelete TITLE [J Change [ Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addresg.with all other like empowersd,
SIGNATURE: (__/5/
Daytima Phone #




