' - - FILED
2003 FOR PROFIT CORPORATION Jun 06, 2003 8:00 am

UNIFORM BUSINESS REPCRT (UBR) Secretary of State

VR o, KT *osk K
DOCUMENT # K96940 / SR 06-06-2003 90044 010 ***150.00
1. Entity Name BLTAL:
WESTSHORE INVESTMENTS, INC.,
Principal Place of Business Mailing Address .
€730 DAMIELS RD. 6730 DANELS RD. .
NAPLES FL 34109 NAPLES FL 34109 . N
- N N MBHT
2. Principal Place of Business 3. Mailing Address ' )
Sulte, Apt. #, sic.. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State . 4, FEI Number 65 0 . Appliad For
128318 Not Applicable |
Zip Country “p Country ificate $8.75 Additional
5. Certificate of Status Deslred a Fee Roquired
- T 8. Name end Address of Cisrent Registered Agent o= wc)ae . . 7. Name and Address of New Registered Agent
. - e - L et e e T o - " Narme - i Ll
ASHBROOK, . , Street Address (P.O. Box Number is Not Acceptatla)
6730 DANIELS RD. .
NAPLES FL 34109 .
City ‘FL Zip Code

8. Tt;% above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGRAZURE

H PRINTED NAME OF GIGNNG OFFICER OR CRAECTOR Daytime Phone &

.'typad or prnied rame of registarad agent and bite i applicable {NOTE: Registered Ageni signatuns required when reingiatng) DATE
d ﬂF“faNO\;‘;IOI ";EE J‘:ls" 50.00 00 : 8. Election Ca&lpaidn Finanging $5.00 May Be
¥ After May 1, 2003 Fee will bo $350. Trust Fund Contribution. .~ [0 Added to Fees
Make Check Payabla to Florida Depariment of State
10. ) DFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O Detete TME Clchange (3 Adeition | &
Nawg ASHBROOK; SUSAN WANE . g
staeer anoress | 6730 DANIELS RD. STREET ADDRESS 3
crv-si-ze | NAPLES FL 34109 Y-S 2P g
o
Tme O pelets e O change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2F ) CTY-ST-21p
e e e = Tlpelere — ~f-TME »= ==~ = = - = X T s~ cwx [Z]-Change ] Addilion
NME . NAME
STREET ADDRESS STREET ADORESS . o
CITY-§T-2P CiTY-ST-2P )
MLe O oelete TIE " [Ocrange [ Addiian
HAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CNy-51-0p 7
TLE O oelete TALE ] change [ Additon
NAME NAME
STREET ABDRESS STREET ADDRESS
CoY-ST-219 ) ciyy-51-29
TE [0 pekete TITLE © Ocrange D Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-ST-Z9 Ciry-ST-2p
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. 1 further certify 1hal the infarmation
indicated on this report ar supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of tha corparation or ihe receiver or trustee empopfered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hangad, or on an attachment ith-an acidress #ith allether like empowered.
N9 7 1/~ 7725
SIGNATUR MHRED \5/3«0% J  AIG-T/Y 7725




