2002 UNIFORM BUSINESS REPORT (UBR) FILED

cruocvy

[ ]
DOCUMENT #  P94000018462 MSay 14, 2002f gtO? am
1. Eniy Nam ecretary of dtate |
NORTH SHORE CONDOMINIUM DEVELOPMENT CORPORATION 05-14-2002 90049 035 ***150.00 h
Principal Place of Business Mailing Address
3434 CLEVELAND AVENUE 3434 CLEVELAND AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
; 650472892 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o A S T ST T T 2 T e T & RUT LTRSS e e e - I = NGRS TR ¢ - S a5 Rl momt T e m T = v cemvaa x t e |
SLOAN! STEPHEN Street Address (P.O. Box Number is Not Acceptable}
3434 CLEVELAND AVENUE
FORT MYERS FL 33901
. City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staté of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
9. Thisfﬁprporatiqn is e\igiblj 1c|} sz:tis;fy its Intangible FILE NOW"! FEE IS 31 10 00 10. Election Campaign Financing $5.00 May Be
Tax fi ing rgqu1rement and elects to do so. After May 1, 2002 Fee will bﬂ $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TITLE . P [ Delete TITLE [C] Change [ Addition § j
nee & | POVIA, LAWRENGE NME 2
sreer a00ress | 3434 CLEVELAND AVE. STREET ADDRESS 3
CITY-ST-2IP FOHT MYERS FL 33901 CIY-ST-21P g
" o
TIME v O patete THLE ‘ [ change (O Addition | G
NAME SLOAN, STEPHEN J NAME
STREET ADDRESS 3434 CLEVELAND AVE STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
TITLE 8T ] Detete TITLE ; [ Change [ Acdition
* RAME BALLAN'"NE DEAN‘2'-?-'E“"'.---—"'P e e A TRAME ™ Teir | e e S s e —n S B N
STREET ADDAESS 3434 CLEVELAND AVE STREET ADDRESS
CITY-ST-2IP FOHT MYEHS FL 33901 CITY-ST-2IP |
TLE ' [J Delete TITLE O ohange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§7-2IP ChY-ST-2P
TILE [ petete TITLE : [J change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP 1
13. | hereby certify that the information supplied with thisfiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is tife gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or trustee empo to execute this report as required by C‘hapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ddress,4 Al other like empowered. (
SSoar) U 1 A6 26
SIGNATURE; von NERHEN. /.’2(,/02 /
snsﬁruns AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phona #




