2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  PQ7000007558 FLE ®
]‘.JfF.ntity Name D ?E
SHORELINE: IMAGING, INC. 02

ocr I iH 8: 05
Principal Piace of Business Mailing Address SECHETame
' TALL Asm oot STATE

4612 BAY PARK DRIVE 4912 BAY PARK DRIVE LAHascrs ORI
PORT RICHEY FL 34668 PORT RICHEY FL 34668 ik :” [‘4

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

City & State B City & State 4. FEI Number Applied For

58-3424913 MNot Appiicable
i e — - Zip . - Count - - . e
N Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘R’.- JACQUEUNE S Street Address (P.0. Box Number is Not Acceptable)
4912 BAY PARK DRIVE
PORT RICHEY FL 34668
i . .
City FL l Zip Code

8. The above nal enlily submits this sjatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticng of registered gent.
SIGNATURE ! O /() 'Or)

Signature, fyped af printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. b e . m

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE iS $55000 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After September 13, 2002 Fee wilt be $750.00 Trust Fund Contribution. | Added fo Fess

(See criteria on back) ] ‘Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pet TITLE R - ol [ Addition { &

et SOOOnRg 1 2R F
oo | R, JACQUELINE § e 10/17/02--01001 009 ##750. 00 3
STREET ADDRESS | 4912 BAY PARK DRIVE STREET ACDRESS ! ! i o . @
CiTY-ST-2IP PT RICHEY FL 34568 GITY-5T-2IP oy
o
TITLE 7 Delete TITLE Ochange O Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | . CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
1ITLE [7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
TMLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2iP CITY-ST-2IP
13. | horeby certify that the informatjepupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 receiler of trustee empowere®go exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt witt) an addreg, wih all &per like empowsred.
y ) -
SIGNATURE: REQUIRED 10 -6-02
L #¥IE OF SIGNING OFFICER OR DIRECTOR ; Dats Daytime Phane #




