2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98859 FILED
1. Enliy Name Jan 19, 2000 8:00 am
SHORELINE CONSTRUCTION CORPORATION Secretary of State
01-19-2000 90311 022 ***150.00
Principai Piace of Business Mailing Address
3613 KENT DRIVE C/O HAYE & GALATI PA
NAPLES FL 34112 790 HARBOUR DR STE 2B
us NAPLES FL 34103-4461 v v - —
us
= e s AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.m76752 Not Applicable
ap Cauntry Zip Country 5. Certficate of Status Desired [ §g'gesq£f£“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
vGALAT" ROXANE K T T - T Straet Address (P.O. Box Number is Not Acceptable}
790 HARBOUR DR STE 2B
NAPLES FL 34103
City FL 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

Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature réquired whan reinstating} DATE
) N L . m
9. This corparation is eligible to salisfy its Intangible FILE NOW! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) X Hake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME COMPAGNONE, RICHARD NAME
staeer acoress | 3613 KENT DR STREET ADDRESS
CiTY-ST-2P NAPLES FL 33962 CiTY-S1-21P
TITLE O pelete TITLE [dJchange [ Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS e . STREET ADDRESS
CITY-ST-2IP CiY-§7-2IP - o ’ -
TITLE [3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Deleie TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE ) ’ [ Dekete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P L Civf-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenpo ; Hg 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 gf trybtge gfnpp H tgoxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 anfafidrg br like empowered. -

(S

changed, or on an attachment wi

AEOUIRET e Y 117 oo yqyiggr-7sTD

(B.OF SIGNING OFFICER G DIRECTOR ‘Da\s \ Caytirme Phone ¥

SIGNATURE:

-

o=



