>

2002 UNIFORM BUSINESS REPORT (UBR) FILED

o)

DOCUMENT #  K96940 May 01, 2002 8:00 am3
1. Entity Name ’ Secretal ’f Of State |<>
WESTSHORE INVESTMENTS, INC. 05-01-2002 91583 037 ***150.00
Principal Place of Business Mailing Address
2090 MORNING SUN DRIVE 2090 MORNING SUN DRIVE
NAPLES FL 34119 NAPLES FL 34119
2. Principal Place of Business 3. Mailing Addrass
73 DANIES RD L7130 DAniELS RO
Suite, Apt. #, etc. SL_xite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity &, State City & State 4. FE| Number Applied For
X)I%P[é:f ,::L /V#/DL/-':S /i'.é\ 65-0128318 Not Applicable
Zip Country ‘ Country " ‘ $8.75 Additional
3 ‘_{ /ﬂ q 80// (éﬂ 'épsl/o 7 - db '/ /('?Ie 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T v o . Name -
T e
ASHBROOK, SUSAN = e e o oyow A
Hreet %ress (P.ﬁzwtﬁ\? Ac%able) —
2090 MORNING SUN DRIVE V74 % / X /) it ol
NAPLES FL 34119
Ciy, Zip Co
ANAPLES FL | *35/07
“B. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L SIGNATURE /(” 00 j)
F Signature, typed or prlnled'namt! of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstaling) BATE J
. . . P n P . ' ' .
9. Pﬂs corporaticn is eligible to safisfy its intangiola FILE NOW!!! FEE IS $150.00 10. Elestion Campzign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ o 7
g ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D J Detete IMLE F2] ,Z./Ehane [ Addition | S
NAME ASHBROOK, SUSAN NAME Su Sﬁl\V HSH Bo s &
streeT aDoress | 4742 SHEARWATER LN STREET ADORESS G730 BN ELE O §
cre-s-ar - | NAPLES FL 33999 omY-ST-ZP N A PLE. S, e JY.r 0-7 o
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CNY-ST-2P CITY-8T-2IP
e O Delete TITLE [ change [ Acditian
TNAME TR - S| cme o N i NAME
STREET ADDRESS ) " STREET ADDRESS ™[~ . L )
CITY-ST-21P CITY-ST-2IP I
TITLE O pelete TITLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE U] Delete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TITLE J Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agfl accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Al pifer \i powered.
vais /2N, ‘//14 /ﬁoa 4
RECTOR [ Date f Daytirs Phone #




