EE  EEE———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oL Y- J¥al

May 06, 2002 8:00 am

DOCUMENT #
v F95000000534 Secretary of State |
FLORIDRON (SOUTH SHORES) LIMITED, INC. 05-06-2002 90275 005 ***150.00
Principal Place of Business Mailing Address
~A0-SALT_GRASS_PLACE. M SALTORASE-RLAGE
MEBOURRE-BEAGRLEL 32051 MELBOURNE-BEAGH-F—32051
S S IRRAHRAC AR MR
IS  CLYDE  STARECT 215 CLNDE  STReeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MEL&O URANE, EEAC'H R F L HE«L«EO H&NE EEAC& F [ 59—3302691 Net Applicable
g?l-ﬁs ] .Courafs q 32.:: s | Country A 5. Cerlificate of Status Desired ] ?g'gg‘lﬁfed;“o"a'
=L - _ __ . 6. Name ant_:l Address of Current Registered Agent — . |e__ __ ___ _7._Name and Address of Newﬂg{ster&d Agent Y S
ame ScucThor BRIAN M
SCUI‘THOHP' BRIAN L Street Address (.0, Box Number is Mot Acceptable)
B40-SAH-GRASS-RLACE
MELBOURNE-BEAGH.EL 32051 LIS CuNDE  STREET
“Y MeLBoyrne  BBACH FL | “35%s,

for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

briary M ScucTferf 1/-/ 11/ 0z

{NQTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. The above nameglentity submits this stateme

SIGNATURE
3

Sign‘aura. typed or printad name of-registMagenl and title if applicaia,

-y
9. This corporation is efigible to satisfy its intangible

10. Etection Campaign Finangin
Tax filing reqguiremnent and elects to do so. paid ena

$5.00 May Be

(See criteria on back) d0 Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS r1 2 ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DC 3 petete TITLE bC mhange (] Addition

NAME SCULTHORP, LEONARD E NAME ScULTHo AP  [BonARDd &

STREET ADDRESS | 446-ST=—AMNBREWS-DR~ SRETADDRESS (1LS  S. ALA HWY.

CT-ST-ZP | -GHASQOW-G4-4RA-UNITEB-KINDO—~ oSt | MBLBove~E BEACH FL 3098

TLE D [ Delete TTLE bS ®Change [ Addition

NAME SCULTHORP, BRIAN M RAME ScucTrorr , BRiAN M,

STREEF ADDRESS | S48-SALT-GRASS-PLACE STREETADDRESS | ™D OCRANWAY DRAVE

CT-ST-2P I -MEBOURRE-BEAGH-FL— UNV-STZP - | MELBoURNE BEACH FC 3295 ]
ST T T T s e e s = S s e ] o e e ===~ Chage™ =[] ‘Addition |-

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [ Delsts TITLE [ change [ Adcition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TMLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

TITLE [ Dalete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporaticn or the receiyer or trusies empowered to execute this report as required by Chapter B07, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmghnfwith an address, with #il other dik mpowerad.
SIGNATURE: phaa 22-676-0521
Daytima Phena #

r,:x\nﬁ—::[:\i %i '@r Vi Y }JRE:EEAN M . SCMU”"("”

ED NAME OF SIGNINVOFFICEH OR DIRECTOR

IGNATURE AND TYPED OR Date

CR2E034 (9/01)




