2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2002 8:00 am

DOCUMENT #  F34997 Secretary of State

1. Entity Name

GRAND SHORES WEST MANAGEMENT, INC. 02-27-2002 90012 035 ***150.00
Principal Flace of Business Mailing Address

1301 FOURTH STREET NORTH 1301 FOURTH STREET NORTH

PO BOX 27 PO BOX 27

oo . m—— MR AOER D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FEI Number Applied For
59-2225183 Not Applicable
- =i " —
2 Country P Counlry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
MEROS' PETER N Street Address (P.O. Box Number is Not Acceptable)
1301 4TH STREET NORTH, BOX 27
ST PETERSBURG FL
City FL Zip Code
8. The ahove named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - . R
Signaturs, typad ar printed name of registered agent and titla if applicanfe. (NOTE: R?gis!er?d Agent s_F.gnaI;!n;a' r.eiﬁg;raglyvhen ‘(si‘?ﬂﬁtmg)] 'l.x 'E, :.: DATE
. G
) . e . n
9. Ihlsffi‘orporauc.m is 9|Ilg\b|g tc‘) sz:nstfygs Intangible _ FILE NOW!!! FFEE IS $150.00 ‘ 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11, QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ cChange ] Addition
NAME PAPOLOS, ROBERT NAME
STREET ADDRESS | 17350 GULF BLVD STREET ADDRESS
CITY-ST-2IP N REDINGTON BCH FL CITY-§7-2IP
TITLE STD O petete TILE [Jchange [ Addition
NAME WALTER SMITH NAME
STREET ADDRESS | 1301 4TH STREET N STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CiTY-ST-2P
TLE D — [ Dejete J TTE [J crange [ Addition
N PATRICIA DELLANE NAME
STREET ADDRESS | 1301 FOURTH STREET NORTH STREET ADDRESS
arv-st-20 | ST. PETERSBURG FL CITY-$1-2P .
TILE T O pelste TITLE (O Change [ Addition
NAME PAPOLO, LORDE NAME | p
STREET ADDRESS | 17350 GULF BLVD STREET ADGRESS ﬁpo/os ) LND
CITY-5T-ZIF NO RED BCH FL 33708 CITY-§T-Z1P
TITLE [ Delete TITLE [Octange [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not gualify for the exerga ip Section 119.07(3)(i), Florida Statutes. t further certify that the information

the same legal effect as if made under oath;
of the corparation or the receiver or trusteg em
changed, or on an attachment with an addre;

SIGNATURE: ___ A G

that | am an officer or director

er 607, Florida Statutes; and that my name appears in 8Block 11 cr Block 12 if

SIGNATURE JAID TYPED OR FRINTED NAME OF SIGNINGZPFICER OR DIRECTOR Date

Daytime Phone #

CR2EQ034 (9/01)



