FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  F95000000534 ecretary of State
1. Entity Name 04-21-2003 91197 036 ***150.00
FLORIDRON (SOUTH SHORES) LIMITED, INC.
Principal Place of Business Mailing Address
215 LLYDE &T. 215 LLYDE ST.
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
- . IHEART RN IR
2. Principal Place of Business 3. Mailing Address
215 C LYYE ST 215 CLYDE ST
Suite, Apt. #, otc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
59—3302691 Not Applicable
4ip Country 4 Couriry 5. Certficate of Status Dested ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S T e - e R 2 T S-S T RIS L tweT TRAe T e —m e =t R e R S .

SCULTHORP, BRIAN
215 CLYDE ST.

Street Address (P.O. Box Number is Not Accepltable)

MELBOURNE BEACH FL 32951

City ) FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature; typed or printed name of registared agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWN! FEE IS $150.00 ! N .
After May.s; 2003 Feo wil be $550.00 o G eneng oy $5.00 Wy e
Make Check Payable to Florida Department of State
10. } QFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE bc O Delete TITLE O Change [ Addition
NAME SCULTHORP, LEONARD E NAME
streeT aporess | 215 CLYDE ST. STREET ADDRESS
crv-st-zp | MELBOURNE BEACH FL 32951 CITY-ST-2IP
TIME DS 7 Delete TILE (I change [T Addition
NAME SCULTHORP, BRIAN M NAME
STREET ADDRESS | 143 QCEANWAY DR. STREET ADDRESS
orv-s-2p | MELBOURNE BEACH FL 32951 Ciry-ST-2p
TMLE 1 pelete TITLE [JChange  [] Addition
NAME .. - — e e e NAME - ) e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete : TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE ] pelete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an fodress, with all other likk empoywer,

o

SIGNATURE: ___ Sl D) BriAn  ScULTHORP 4)’8/03 32)-676 05y

SIGNATURENWID TYRED OR PRINTED NAWH OF SIGNING OFFICER on}:mscron Data Daytime Phorie #

UL AT

CR2E034 (10/02)

o



