2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

WESTSHORE OPERATING, INC.

DOCUMENT # P97000034195

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90127 038 ***158.75

NAPLES FL 34105

Principal Place of Business
288 BURNING TREE DRIVE

Mailing Acldress

288 BURNING TREE DRIVE

NAPLES FL 34105

(24304

2. Principal Place of Business

| K0 G0 MR/ N Sun/ &4
Suite, Apt. #, etc.

3. Mailing Address
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IR RMMARAC
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Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

CONROY, J THOMAS I

T & SUSHN  BSHBRIIR

9838 TAMIAMI TRAIL NORTH, SUITE 402 S A 5 W o i St/ DEIVE
NAPLES FL 34103 _—ﬁ T
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8. The above named entity submits this statemgft for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE /‘M— e/// // ﬁﬁd /

Signalture, typed or printed name of r£islera§agenl and title if applicabyle.

{NOTE: Registared Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ gelete TITE -thange [ Addition
NAME ASHBROOK, SUSAN D NAME

STREET ADORESS | 288 BURNING TREE DRIVE sweeroiess | oGO /710207 Ve Supr) DRIVE
on-s-2p | NAPLES FL 34105 CTY-5T-2IP MNP PLES ,FL FY/INT

TITLE ) Detete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-7P

TITLE h " O Gelste THLE ' 7 [change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-$1-2IP

TILE ™ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-7P CITY-ST-21P

THLE [ Detete TITLE [ change [ Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-21P CITY-51- 7P

TITLE [ Delete TIFLE [Dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-51-71P

indicated on this report or supplemental report s true an

changed, or on an attachment with.

SIGNATURE:

13 dress, with all

her ljite

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
i ‘ accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Datg

Daytirna Phone #
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CR2E034 (10/00)



