. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

—

DOCUMENT # H15022 ecretary of State
1. Entity Name 04-28-2003 91484 039 ***158.75
PARK SHORE VACATION SERWVICES, INC.
Principal Place of Business Malling Address
2284 HERITAGE GREENS DR ' 2284 HERITAGE GREENS DR R
NAPLES FL 34119 NAPLES FL 34119 '
- . CRHICEIREEREDRCARAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number 59_2443442 Applied For

Not Applicable
Zp R _H?:jiri,_:_ﬁ_; . _:___EID T I EO\USUX‘ e = | B-sCertificate of Status.Desired- E/ gese ;esql’::’;’é““"fi' -
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name
LEAMON, HA Strest Address (PO, Box Number is Not Acceptable)
r ress (P.O. Box Number is Not Acceptable
2284 HERITAGE GREENS DR. & ¢ P
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits this S"E...yiu nnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wnh and accept
» the obllgations of VeOIan_l':'(hdgEFlt /, . .

53
. _;7 ': Slgnature Iypédier prin e;:a'r;g of reg1sleret;.aga:wgl:;d title if applicabla. {NOTE: Registered Agent signature required when reinstating}
o .FILE'NOW!!l FEE IS $150.00 ) N .
) \ 8. Election Campalign Financing $5_00 May Be
- After May 1, 2003 Fee wi]l be $550.00 Trust Fund Contribution. ] Added to Fees
Make C-heck Payable to Florida. Depanment of State ]
10, % : OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE. b PTD _ 1 Delete TIE O Change [ Addition
NAME™ - LEAMON, RALPH A. NAME
steeeT Aporess | 2284 HERITAGE GREENS DR - ¥ STREET ADDAESS
orv-stze | NAPLES FL 34119 CITY-ST-21P
me VPS C Delete TME [ Change [ Addition
NAME LEAMON, NANCY- NAME
streeT aooress | 2284 HERITAGE GREENS DR STREET ADDRESS
omv-st-ze | NAPLES FL 34119 CITY-ST-2p .
TIRE ’ Ol Delete e - Tt T T e T m C T charge T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [DiChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-Si-21p
TITLE [ Delete TIILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-21P
TITLE _ . (1 Delete TITLE . [ change [ Addttion
NAME ) NAME
STREET ADDAESS STREET ADDHESS
CITY-§T-2IP . CITY-ST-21P

12. | hereby certify that ihe information supplied with this filing does hot qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue 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 recaiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Jatutes; 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.

4-23.03

Bark Shore Transportation :
SIGNATURE: Sﬁ‘z?aiHemjueGreen&DriUnRE
SIGNATURE ANDNPaEBngWGWig SIGNING OFFICER OR DIRECTOR Date ,.? 24, ’: awmeﬁo? 4

YPLIPH0

Ay

CR2E034 (10/02)



