FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # - P
1. Entity Name 02000090441 04-07-2003 90173 048 ***150.00
SHOREVIEW INVESTMENT, INC.
Principal Place of Business Mailing Address
2 CURACAO CIRCLE 2 CURACAQ CIRCLE ™~
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 :
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE gg 6 p 7 Applied For
7 7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] ?g.gesqtﬁsedci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Orzldspo Pareoe
SHEA, JOHN J Street Address (P.O. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34209 7 (Poesoko Cracle
N2 o lewoon FL | 2§23

8. The above named entity submits this sigiement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

: the obligations of registered ggent .
i ﬂ \ 0 [ZLAT b0 AUeNE - w1 (o3

SIGNATURE
Signatura, typed of pr#ad %_me owgisteM agant w it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
p 9. Election Gampaign Financi

. BferMay 1,2000 Foo wil b $550.00 ot o9 1y .00 e e

Make. Check Payable to Florida Department of State ’

'10.--., v o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TImLE [J Change [ Addition
JNAVE DAVIS, SPENCER W NAME

STREET ADDRESS | 11617 HIGHBURY WAY STREET ADDRESS

CiTy-S7-7IP TAMPA F|__' 33626 CITY-ST-2IP

TILE D [ pelete TITLE [ Change [ Addition

NAME PRIEDE, ORLANDO NAME

STREET ADDRESS | 9 CURACAD CIRCLE STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34223 CITY-S7-2IP

TITLE O Delete TILE OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [J change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-§7-2IP

TITLE [ pelete MLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TNLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this f:hn does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 empowergl to execyd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad £55, ~\th lother like empowered.

SIGNATURE: ___SIGNATUY X RENGYRA50neos W}! I)'b j"NILL!W 558

SIANATURE ANDT\PQ}D divanl[;D NAME OF snw OFFICER OR DIRECTOR " Deytima Phona #

AV GyEISS0

CR2EQ34 (10/02)



