2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 718946 Feb 07, 2000 8:00 an
1. EniyName Secretary of State

TOWN SHORES OF GULFPORT NO. 200, INC., A CONDOM ] 02-07-2000 90047 015 ****61.25
Principal Place of Business Mailing Address
N0 5ITH ST § 10 59TH ST § -
GULFPORY FL 33707 GULFPORT FL 33707-5942 612236
2. Principal Place of Business 3. Mailing Address
FUNWHE INEE SIWET 1Ty 111 BUEIN W0 wimst Simis womes momes wrmem mom-
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Numper
59-1367035 ot =y
Zip Couniry Zip Country - A $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Emsr oz e = = = -‘-=Name=——-~—<'——«——-—~—~r—‘ = e
Street Address {P.C. Box Numnber is Not Acceplable
FATA, GREGG | ‘ praie
3210 59TH STREET SOUTH
GULFPORT, FL 33707 oy F S0 Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE. Registered Agant signature required when reinstating} DATE
i)
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. 10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD - Eneiate TLE A £< Wh LI(.EE O change [T
NAME H BERT HAME ssuo BT ﬂ VE. B 4 30“/
STREET ADDRESS | 5840 VE. S. STREET ADDRESS CULFPoRT, F& 33707
CITY-ST-ZiP GULFPORT CITy-ST-Zip !
MLE VP 54 Detete TITLE DAVE SWEE2 > " ClChange [
MAME DROWS) Amm\sg Mave 5940 BoAVE S P 200
STREET ADDRESS | 5840 30TH NUE SOUTH #101 SYREET ADDRESS f?a o T " L 337907
omv:sT-2e- | GULFPORT-FL 30T -~ -~ » - .- —-~fomesrze . (& YL 2 - S i
L T 7 0 oelete TITLE Clchange [
NAVE WOLCHESKY, HELEN HavE
STREET ADDRESS | 5840 30TH AVENUE S. #203 STREET ADDRESS
CITY-S1-2P GULFPORT FL 33707 CITe-5T-21P
TmE DS [ Detete TnE O] change [
NAME DEE, DELLA NAME
STREET ADDRESS | 5,840 30TH AVENUE #207 STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-ST-21P
TITLE O calets TLE CJchange 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-21P
TIiLE O pelere TITLE [OcChange [
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY- ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai St
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under cath; that 1 am an Oi’i'rcer ar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statules; and that my name appears in Block i0or =
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED Dt - e 1/11/00 727 -343-

OIGNATIIEE AND TYERED OB SRINTED NAME OOF QICNING OFFICER OR DIRECTOR T mata Cavtima Prera 8




