FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busmesscnspom- (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  L35442 ecretary of State
1. Entily Name 04-28-2003 90163 011 ***150.00
PARK SHORE MANAGEMENT & REALTY CO.
Principal Place of Business . Mailing Address
1010 FIFTH AVE SOUTH P.O. BOX 11052
305 8935-88
NAPLES FL 34102 NAPLES FL 34101 I
: : ... NARNNCREE MR ARRERAR
2. Principal Prace of Business 3. Mailng Address _ A

Suite, Apt. #, etc. © Suite, Apt. #, ete. E] CHECK HERE IF MAKING CHANGES

City & State . City & State ) 4, FEI Number Applied For

- 650163621 Not Applicable
L e T VT LT L s covremedisausesreg [ 3BT addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVLIN, ROBERT E. -

Street Address {P.C. Box Number is Not Acceptatle)

'—SOG-NE#PGH‘FA'N-WH-M-ES& 6934 Rain Llly#Court
NAPLES FE-3394+ Naples, FL 34109 204

B City FL Zip Code

It

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent. :

. -

SIGMATURE, - ‘
. Sigr!a_tura, typed or printed name of registersd agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!II_FEE IS $150.00 . . o
’ 9. Election Cam Financin
After May 1,2003 Fee will be $550.00 TrustIFund C;atlr?bnutign rene O fi’.‘ggoh;?;? °
Make Chack Payalile to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
TITLE PD '; [ Delete TITLE Change [} Addition
NAME DEVLIN, ROBERT E.- NAME L.
STREET ADDRESS ﬂﬁﬂ‘NEﬁPﬁHTM“WﬁY‘#ZSS’ sreeraoress | ©934 RainLily Court, # 204
orv-sr-ze —TNAPEES-FE— CITY-§T-2P Naples, FL 34109
TINLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TLE = i s e aie A rmoe s o EYgplitgl - s IMES = oo © ot e p 0 mime e o o oieeo. [Change [ Addition- |,
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ elete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP o
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImeE [ pelete TITLE [l Change [ Addition
NAME NAME
STREETADDAESS | - STREET ADDRESS
cry-st-ue | CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informatioh
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attacl addrass, with g/l other like empowered.

7/24’/4'3 229 2c¥40e ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

VP

nv

CR2E034 (10/02)



