2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # F99000000275

Entity Name

SHORESH/USA, INC.

imipal Cliace of Business
_ BOX 551593
T = FL32255-1589
Principat Place of Business

Suite, Apt. #, etc.

FILED

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90153 047 ****5] .25

Mailing Address

PO BOX 551593
JACKSONVILLE FL 32255-1593

3. Mailing Address

Suite, Apt. #, etc.

80023504

AR A

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FE( Number ' Applied For
- 54‘1 198162 Not Applicable
Zi Zir it
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
_ .- e - Name
Street Address (P.C. 8Box Number is Not Acceptable
LEBHAR, MARCIA P ( plable)
7500 SOUTHSIDE BLVD
JACKSONVILLE FL 32258 - a—
ity FL ip Code
'fhe abm-ré_ nar-ﬁec-i-émit-\,: submits this statement for the purpose of changing its registered office or registered agent, o; E)th in the state of Florida.
T Slgnature, typed or printed narme of registered agent and itie if applicable (NOTE. Registerad Agent signature raquired when ramnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. .%wo %L OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
C 1 Delet TiTE O Change [ Addition | &3
BUGG, WILLIAM A JR NAME f’v_
L mootes | A7y W, WESLEY RD NW STREET ADDRESS @
sT-7p ATLANTA GA 30305 CITY-$T-2IP oy
. LA e &
D X O Delete TILE () Change [ Addition |G
: LEBHAR, MARCIA P L NAME
| 3031 SECRET WOODS TRALL W. STREET ADDRESS
st 28 .| JACKSONVILLE FL 32216-7165- - - S bl el - - T
P O Delete e O Change ] Addition
- LEBHAR, NEIL G REV NAME
e 13031 SECRET WOODS TRAIL W. STREET ADDRESS
sT-2v JACKSONV“.LE FL 32218-7165 CITY-S$T-2°P o
S O Delete TITLE [ Change [ Addition
NEWELL, THERESA NAME
== | 958 THORN ST STREET ADDRESS
=2 | SEWICKLEY PA 15143 oS
T O Detete Tme [ Change [ Acition
REYNOLDS, RICHARD B NAME
< 1235 HAMPSTEAD CT STREET ADDRESS
sT P DULUTH GA 30158 CITY-3T-ZiP
= R O change 1 Addition
_ NAME
STREET ADDRESS
et 2o CITY-ST-7IP
- | 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 that the information
indicated on this report or suppiemental 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 direclor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on-an attachment with an address, with all other like empowered, @0 J
CHATURE: _ SIAPINTOT AR — QN0 698 S0P
.- - srammymnrvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = / n{y Daytime Phons #




