2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P18369 A atory of State™

SHAWNEE AT TREASURE ISLAND, INC. 04-03-2002 90509 001 ***300.00
Principal Place of Business Mailing Address
PO BOX 93. FT DEPUY 2 P.0. BOX 93 ‘
SHAWNEE-ON-DELAWARE PA 18356-0053 SHAWEE ON DELAWARE PA 18356
us us
2. Principal Place of Business 3. Mailing Address H"“I” III ” I| m" “I]l Iml Il” |||“ |‘|U I‘I” |‘||| |‘||| I!m ‘II[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

3 23-2357460 Not Applicable

Zip ] Country o __VZ'E) PR wCEoun_tr}' ——— ——— | 5. Cerificate of Status Desired ™~ [J - $8.75 Additlonal

W e e — - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEW’ JO ANN Street Address (P.O. Box Number is Not Acceptable)
12300 GULF BLVD.

TREASURE ISLAND FL 33708
) City FL Zip Cede

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,

StGNATUHﬁ No-Aw MMtpdeoy Q _J/)/U /"("‘LQL..J” \S/QQ\A p)

Signatura, typed o printed hame of registered agent and title if applicable. {NOTE: Registered Agent sigr@e raquired when reinstating) DATE
) L o ] m
8. This corporation is eligible to satisly its Intangible FILE NOWIH FEE iS_ $150.00 10. Election Campign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE ST 0 Delete TITLE [Jchange [ Addition
HAME DURKIN, GERALD F JR NAME
sweer anoress | FT DEPUY 2 RIVER RD, PO BOX 83 STREET ADDRESS
crv-sr-ze | SHAWNEE ON DELAWARE PA ‘ CIV-ST-2P
TITLE VD [ Detete TILE [ change  [] Addition
NAME SHELBELSKY, ROBERT A. NAME
STREET ADDRESS | RD 6, BOX 6278 STREET ADDRESS
crv-st-zP | E STROUDSBURG PA ) o _ || cirv-si-zp )
TITLE S O velete TITLE Cchange [ Addition
NAME SCOTT D AHLUM NAME
sTReer 400RzSS | FT DEPUY, RIVER ROAD STREET ADDRESS
CiTY-S7-7IP SHAWNEE ON DELAWARE PA CITY-ST-ZP
THLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP >

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(), Flerida Statutes. | further certify that the information
indicated cn 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an ss, with all other like empowered.

SIGNATURE: CAMY p il Al A /1D 3 )22 $70 421 -50p
SIGNATY Annw(a‘:on PRI w{or\anmcoWn DIRECTOR Date Daytime Phone ¥

v 010290

CR2E034 (9/01)



