|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # P96000047870 Mar 21, 2000 8:00 am
1. Entity Name i S t f St t
[
SHORELINE CONSTRUCTION SERVICES CORPORATION ccretary of state
03-21-2000 90100 016 ***150.00
|
Principal Place of Business Mailingj Address
505 E. WHITNEY DRIVE 505 E. WHITNEY DRIVE
JUPITER FL 33458 JUPITER FL 334584212 - - = -
|
Suite, Apt. #, etc. Suite‘} Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0669 Applied For
\ 832 Not Applicable
- . T IS -
Zip Country Zip . ountry 5. Cartificate of Status Desired O $8.75 Additignal
. | Fee Required
6. Narme and Address of Current Ragistered Agent 7. Name and Address of New Registiered Agent
S, < 1 - —m— - et Name
KENNEDY, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
5{5 N FLAGLER -
19TH FLOOR !
W PALM BEACH FL 33401 ‘i iy FL 7p Code
8. The above named entity submits this statement for the purpofse of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of regisiered agent and title if applicable {NOTE: Registered Agent signatura reguired when renstating) DATE
9. This co_rporation is eligible to salisfy s Inlas ble | #E‘EWH‘FEI—ETWSOWMM Sem
' = : 9 . ! y |~ 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ! Neved 1 _
= . o Fees
{See criteria on back) 0 Mgke Check Payabie to Department of State
1. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE PD : [ Gelete TITLE [ change [ Addtion | &
" NAME LABZDA, WILLIAM HAME 2
sTReeT aDDRESS | 505 E. WHITNEY DR. ' STREET AGDRESS §
CITY-ST-2IP JUPITER FL 33458 CITY-5T-2IP w
: o
ML VD | O Delete L Clchange [ Addiion | O
NAME CICERONI, ROBERT F ; NAME
streeT a00ress | 411 PHILADELPHIA DR STREET ADDRESS
erv-st-2¢ | JUPITER FL ‘ CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 87-4iP
TITLE " [ Delete TITLE [ change [ Addition
L}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e ] " Ooelee - TITLE [ Change  [J Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CITY-ST-21F
TITLE * O Delete TITLE [change [ Addition
NAME : NAME
[l
STREET ADDRESS . STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dpes not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that I am an offiger or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11ar Block 12 if
changed, of on an attachment with an address, with all other like empowered.
5 . A LA , :
SIGNATURE: Leiln 7). 1A I s daby fa. 3-17-00 561-748-9453
SIGNATURE AND TYPED Ow NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane #

1



