e e |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 706073

1. Entity Name ; ',

SHORELINE; INC..' OF NAPLES

A e T o —

706073
@2 6CT 22 AMI0: 02

SECRETARY OF STATE.

-
e
1

Principal Place of Business Mailing Address .ALL A["E /’\ SQ EE L ORED Jil
1652 GULFSHORE BLVD 745 12TH AVE § ‘

NAPLES FL 33940 SUTE D

us IT;PLES FL 33540

R S

5 DO NOT WRITE IN THIS SPACE
4 4. FEI Numiber

II .. i“"” '

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 7 Applied For
59-1115818 Not Applicable
Zip Country Zp Country N . $8.75 additional
. ' 5. Certificate of Status Desired O Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstarad Agent
- o TE—— . C e e . om P - wnu{=Name._ _ e m e T e e e e
MOORE PROPERTY MANAMENT Street Address {P.0. Box Number is Not Acceplable)
745 12TH AVE S.
SUITE D , _
NAPLES FL 33940 o City FL | ZpCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE i ’ ) . T
Signatine, tybed or priniad name of regisked egent and tite f spplicable. {NOTE: Rogistered Apen! sigrature required when reinsiating) A DATE ., 0 hased b og
o . . ' - i .
e UYL \ " .8. .Efection Campaign Financing $5.00 May Be Make Check Fayable to
vl ey ; . . y
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. | Added to Foas Department of Stata
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DrFIE('JTOFIS 1N 10 _
ME . aelPD [J Delete I / Bhohange [ Aggition | 5
wie ™ =T SWANSON, NANCY -~ NAME S _ 12
. STReET A00hess | 1692 GULFSHORE BLVD STREET ADURESS )
CITY-S7-2P NAPLES FL CNy-s1-21P , o
N e D O velets ! \J/D Wichnge [ Addiion | G5
NAME ANSELMO, ARTHUR
STREETADORESS | 1702 GULFSHORE BLVD STREET ADDRESS:
csea INAPLESFLMt02 00 00 0 emy-Si-2P —
me (DT T P oeeee VY (7 Change M,Addltim
" SANTOS, YWONNE e ot Vadlevg e
steer 0% | 1682 GULFSHORE BLVD smevonees 10 B0 (Horb s hare. Dl A,
CirY-s-2F | NAPLES FL CTY-5T-2P =2 ibv2. .
" Tme 1 Detete - R ) O] Change  Caddtion
o Albe Vv Libertnan N
STREET ADDAESS STREET ADDRESS L Gu L&éhbf¢ E)w&' .
CITY-5T-2IP CiTY-51-21P y V£ A-{ 3u (O2_ '
Tins O Dekete \ Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ATRESS
CITy-ST-2IF Ciry-ST- 2P
TMLE O Delete TIMLE [OJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
12, ) heraby certify that the information supplied wilh this filing does nol qualify for tha exemption slated in Section 119.07, 3)(i), Florida Statutes. | further certify thal the Information
indicated on this report or supplemental report is true and accurale and thal my signature ehall have tha same legal effect as if mads undar cath: that I am an officer or director
of the corperation or the receiver or frustes ampowergeo executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in Elock 10 or Block 11 if
changed, or on an attachment wijr@n address, wid 7y Lther like empowsred.
/] - Byt Aw semp oy .
SIGNATURE: 2L Ltz Z [ fea 41@&_5‘251_

SI0NA




