2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA4oco0as533 - . . FILED
1. Enty Name oo | Mar 01, 2000 8:00 am
Shores Constructien, lac. Secretary of State
03-01-2000 90038 025 ***150.00
Principal Place of Business Mailing Address
/4 Mardale. Rd. P.0 Box LOSY
Mananna, FL L.\{nn Moven, FL
343 3 Qupit
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number J Applied For
t.;q _sa d: !2;; 3D_ 1Not Applicable
Zip Country ’ Zip ngumry' 5. Certificate of Status Désired 3 $8.75 Additional
, ’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
} :Se;-(‘g&ail E. Sﬂorcs
e e e - —|-.Stieet Addregs [P0 Box Number is Not Acceptable) ——==_ —— - -
& ‘i a_r\A e,

~ Yasnanno FL | 39449

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE

[NCTE: Registered Agent signature required when reinslaling) DATE

CR2E034 {9/99)

9. This cerporation is eligible 1o satisfy its Intangible . N
. F
Tax filing requirement and slects to do so. 10. Election Campaign Financing $5.00 May Be
; Trust Fund Centribution, O Added 10 Fees
{See critena on back) )

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE President ' : O Delete TMLE [ Change  (J Addition

NAME :feggef E -%h bres NAME

STREET ADORESS | DAL JYW\A@\&. RA STREET ADDRESS

CiTY-ST-Z21P Yooy A FL Bl'l Tl 8 CITY-ST-2IP

TITLE scu.u\,q_ﬁ' - Dweckse 3 Delata TILE {3 Change [ Addition

Nmzmnn \'\bn&a._ K. %\'\brcs - E

znv ST zlPRESS ngu rMarsale, 4 lefYEE;IA Dz?s ¥

L |MMhadaanna, L 324 —

TTLE ™ ] Delete TITLE [ thange [ Addition

NAME NAME

STREET ADBRESS-|— — —-- - — e _STREFT ANDAESS , Sl
} CITY-§T-2IP GITY-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-$T-2P
| T O pelete TITLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 216 CITY-ST- 2P

TITLE O oetete TITLE [ thange [ Addition

NAME NAME
- STREET ADDRESS o STREET ADDRESS

GITY-ST-2P CiTY-ST-2IF

indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olber iike empowered.

‘ SIGNATURE:

’ 13. | hereby certify that the information supplied with this filing dees not qualify for the exernpticn stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information

Dale Daytime Phona # J

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




