!2002 UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000275 Feb 21, 2002 8:00 am
b Rtane Secretary of State

|-
SHORESH/USA. INC. . 02-21-2002 90071 025 ****] .25
Principal Place of Business Mailing Address
8421 [BAYVEADOWS WAY . = _ . POBOKSSIS® . e e e |-

SUITE ¢ JACKSONVILLE FL 32255-1593
JACKSONVILLE FL 32256 - .- .

QunéAm. #, etc. { \ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3

City & State City & State 4. FEl Number Applied For
%\\,\k SO 54-1198162 Not Applicable

1 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Eﬁ' 198 h 1\/(_1.\ - Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|
o _ A, L.
LEBHAR MARCIA P Sjteet Addréss . BoxBumber is Notl Acceptablg) 5
8421 BAY MEADOWS WAY 4
SUITE 4 = ___
i . jp Code
JACKSONVILLE FL 32256 OCkatryn 1R FL =t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the state of Florida.

SIGNATURE AN L .t"h\ L ‘ . ‘ __ \ - 22 -D2
! ature, WDE?,G-(DMame of rglsl it and title if 2pplicabie. {NOTE: Registered Agent signature raquired when rslrns[ahng) DATE
p ]
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - Trust Fund Contribution. [ fdded to F:is ° Depanmem of State
10, | . ADDITIONSICH;C\N-GES TO OFFICERS AND DIRECTORS IN 10
TITLE ; Suin Bt TITLE Chredw o of e PBood KChange O Addition:
s BUGGE WILLIAM: A JR NAME bnd s i oos Ploctiowrr
STREET ADDRESS 471 w WESLEY RD Nw STREET ADDRESS LR 5
v |ATLANTA GA-30305 oS |\ fr ke M
TITLE D: O D.elete THTLE --D\R.CJ\'U C; b\k‘_ﬂ“l T\'- ﬁs‘ﬂ"\‘é RChange [ Addition
e LEBHAH MARCIA P NavE c
5"!REE'E' ADDRESS 3031 SECREI’ WOODS TRAIL w STREET ADDRESS m 'Ro 3
OT-STZP | JACKSONVILLE FL 322167165 . an-s2 ﬁ Keorsy\\e. el 2o oo |
TNLE ! S - B . Nt felete TILE SRt [ Addition
wE - [ HASTINGS,-G. RICHARD MR e Ce— - . o ,
STREET ADDRESS 8412 HAWTHOHNE PLACE STREET ADDHESS
CImy-s7-2r RAYTOWN Mo 64138 CITY-ST-2IP
TITLE . S . [ Delete TITLE o [ Change [T Addition
NAME CAIRNS, DOUGLAS | NAME
STREET ADDRESS - 117 SAGEWOOD DR STREET ADDRESS
CITY-87-2IP MONTGOMERY Al. 36117 CITY-5T-ZIP
TIME T pni [ Delete * TITLE o [ change [ Adtition
wwe | REYNOLDS; RICHARD B ' NAME ' -
STREET ADDRESS | 235 HAMPSTEAD CT R STREET ADDRESS
CITY-5T-2IP DULUTH GA 30155 CITY-ST-7if . - .
TITLE _ _ O Delete TITLE ;C.e, -C“'\oi\r FYCAv™ [ Change deition
NAME ‘ NAME Nen\ Lelowr R
STREET ADDHESS | : STREET ADDRESS [y =y @k Yo Oc}b'_Dr\yQ,
CITY-ST-ZIP o CITY-ST-ZIP ,Bnr:: . ~WN\e. S Ra™g .

" 12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exempticn stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 i am an officer or director
of the corporaticn or the receiver - rustee empowered to exgrute 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 attachme empower

’

SIGNATURE: SFRED /-22-02

)
sSIGNATURE AND TYPED OF Pmm'En NAME SF SIGNING OFFICER OR DIRECTOR Py a1 is Bhons 3

CR2E037 (9/01)



