“‘ .

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT #  P95000082790 Secretary of State

1. Entity Name 02-28-2003 90155 032 ***150.00
EAST SHORE, INC.

Principal Place of Business Malling Address
99801 OVERSEAS HWY. 112 EAST SHORE DR
KEY LARGO FL 33037 KEY LARGO FL 33037

N

2. Principal Place of Business Z},{M)ailing?digess }/L UAM/A

Suite, Apt. #, elc. Suite, Apt. #, etc. 0 GHECK HERE IF MAKING CHANGES
City & State ity &,Sta e ¢ 4, FEI Number . Applied For

kpf Y EA% &, L /0 /"/Q/ a 850616979 Not Applicable
Zip Country $8.75 Additional

53!05 ? ﬁ?ﬁﬂ/@é‘, 5. Certificate of Status Desired O  Fee Required

——--6._Name and Address of Current Registered Agent..——..__ - == — -7 — 7. Name and Address of New Registared Agent —--- _ .._.— -

WARREN, ROGERC “UiiLipts K, H)Q%I/K/S
99801 OVERSEAS HWY. R TEANEY AT P A

KEY LARGO FL 33037 |
“KEY [Ake, FL | 22037

8. The above named entity submits this statement fof the purpose of changing its registered office ar regl'stered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations ofregiplered agent§: . .
SIGNATURE‘MQW' O(M //{'//L/./‘ﬂM % /‘]‘M’?’j 02%?@22,5

7 7

Signature, typed or printed name.of registered agenl and titls it applicable. {MNOTE: Regislsre‘t’:l Agent signature required when reinslatfng! - DATE

) FILE NOW!!! FEE 15,$150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

TINLE "I PVST ' Delete TITLE J.5 [/ ST . J&Change [ Addttion
NAME | WARREN, ROGER C X NAME HAKE] '5, Wwirtiiarg K
swert soness | 112 EAST SHORE DR, sweerovess \ Uy T RAN S VI VAN A
CTY-§T-2IP KEY LARGO FL 330%7 CITY-ST-2IP ﬂpc /|/ or5n " I //T , 55&5 ?—
TITLE 7 Delote s A AR A ~ O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
onvstae | et it e . Romwste | ~ e L
TITLE [ Delete TITLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP CITY-5T-Z1P
TILE [ pelete TITLE [ Change  [7) Addition

NAME NAME
STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S1-20P

TITLE 1 Delete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE [ oelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on 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
wered 1o exefute this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i all, otherAike empowered.

KT REQUIRYTLILL/ AM K. lprk 15 #?é/ﬂﬁ F05-Y5) 5445

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the carporation or the receiver or trustee empo
changed, or on an attachment wi#k an address,

SIGNATURE: Z-BIZNA

~

AY R0/ 1IN

CR2E034 (10/02)



