2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 [ ]
DOCUMENT # G94318 Apr 30, 2001 8:00 am
it ecretary of State

FLORIDA SHORELINES, INC.

04-30-2001 90344 039 ***150.00
Principal Place of Business Mailing Address
642 N MAYQ STREET 642 N MAYQ STREET
P.C. BOX 468 P.O. BOX 468
CRYSTAL BEACH Fi. 34681 CRYSTAL BEACH FL 34681
us us
Suite, Apt #, eto. Suite. Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_23901 13 Aaplicd For
Not Agplicavie
zZ > Zi Count| i
® Country " Y 5. Corficate of Status Desved [ 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOWERS, HAL Stroet Address (P.O. Box Number is Not Acceptable)
642 N MAYO STREET o s . o
CRYSTAL BEACH FL 34681
City Eal Zip Code
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
Sigrature typed o printed rame of “egsierac apent 2ad tte i app cab o (NOTE: Registerec Agent sigrature reguered wher scirgiating) DAE
9. This corporalion is eligible to satisfy its Intangible 10. Llact .
N ! 2 Finan

Tax filing requirement and elects to do so ° _&rri;w(ézrzagﬁig;mgfncmg O fgj%o I\,"lay se

{See criteria on back) B’ iake Oheok © t n ed 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE DP [ Detete TITLE [ Change [ Addition
HAME STOWERS, HAL YAME
streeTanoacss | 642 N MAYO STREET STREET ADCRESS
CITY-ST-71P CRYSTAL BEACH FL CHTY-ST-ZIP
TLE DS 1 Delete TE [ Change T[] Acdition
NAME STOWERS, B.J. HAME
staeeA0cRess | 642 N MAYO STREET STREET ADDRESS
CITY-S$T-2IP CRYSTAL BEACH FL CITY-ST-2IF
TILE [ Delete TLE ' ] Charge () Adcion [
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-8T- 719 CIY-ST-2P
TIELE ] oelets TITLE {J Charge [ Addxion
HAME NAME
STREET ADORESS STRZET ADDRESS
CITy-§7-2P CITY-ST- AP
TITLE O oelere LE ] Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADORZSS
CiTY-ST-2IP CITY-5T-2IP
TIELE [ Delete TLE [Jcharge [T Adezen
NAME HARE
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this repont or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

af the corparation or the receiver or rustee empowered to execute this report as required ty Cnapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an a'tdchmem with apaddress, with all other like empowerad.

/q’ & O Free  HAM STWERS, fees  H-19-200] 727 784-&vLL

SlGNATURé AN ‘TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Cagtire Prane 4

a

CR2EQ34 {10/0C)



