2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90161 002 ***150.00

DOCUMENT ¢ G35166

1. Entity Name

NORTH SHORE SERVICE CENTER, INC.

Mailing Address

13930 N. CLEVELAND AVE.
N FT MYERS FL 33903

Principal Place of Business

13930 N. CLEVELAND AVE.
N FT MYERS FL 33903

AR CRUIMAR BRI ARERNA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-2301889 Not Applicable

2o Country Zip Country 5. Certificate of Status Desired 0 ?g.gfq 3?:;“0'@

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo e - — e v e e NAME .
GAI'TER' THOMAS J. Stregp&ddress (P.O. Box Number is Not Acceptabﬁ —
205 SE 12 AVENUE 3 W, Mari1AdrnAa A/ E
CAPE CORAL FL 33990
City Zi
N, Fr Myers FL | 3%%03

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

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable

{NOTE: Registared Agent signaturs required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

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

10. Elsction Campaign Financing

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so. B Trust Fund Contribution.

(See criteria on back) Make Check Payabla to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O oelete TME [ cChange [ Addition
MNAME GALTER, THOMAS J. NAME —

sweet aooress | 205 S.E. 12TH AVE. STREETADDRESS | 573 . W. Maa AHFL A Ave

orv-st-zp | GAPE CORAL FL GITy-S1-2P Ne FT MNEXS L 339073

TILE P [ velete TITLE [ change [ Addition
NAME DELIZIA, EDWARD NAME

sTreet aporess | 2207 SE 13TH TERR STREET ADDRESS

arv-sr-z¢ | CAPE CORAL, FL 00000 CriY-51-27 CAare LorAa- Fo 33990

TITLE [ Dalete TITLE [ Change  [] Addition
NAME - - - NAME e - e -
STREET ADDRESS - — STREET ADDRESS

CITY-ST-2P CITY-ST-217

TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P .

TITLE [ petete 1 TITLE [J change [ Acdition
NAME NAME

STREET ACDRESS STREET ADORESS

CTY-5T-2IF CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | 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 recelver or trustee empoyBre
ith aljfcthy

S SHOR2AO U T e es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2—[!2«102. G4yl £S6 [22D

Data Daytime Phone #

B

CR2E034 (9/01)



