2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000034195 Secretary of State

1. Entity Name

WESTSHORE OPERATING, INC. 05-01-2002 91544 012 ***158.75
Principal Place of Business Mailing Address

2090 MORNING SUN OR 2090 MORNING SUN DR

NAPLES FL 34119 NAPLES FL 34119

2. Principal Place of Business 3. Mailing Addrass

AN LA RO
0730  DAMELS RO | [,730 DPANIELS AO

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

May 01, 2002 8:00 am

WHPles  Fe WIPLES FL R oo

?A/ / 0? Ceouméyéé A ji%/ 10 q 2}'””2 2 /EA | 5. Certlicate of Status Desired fi;g‘ o

6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
T T e e e s - ) . s Name
ASHBROOK, SUSAN o

2090 MORNING SUN DRIVE ‘Zeu??g?g,("-o- %»W? goffeptj%gk = .-

NAPLES FL 34119

NEFLES FL |39 /07

its registered office or registered agent, or both, in the State of Florica.

6(//&[74&1

(NOTE: Registered Agent signature ragquired when reinstating)

9. This _c_orpora:ign is eligible to satisfy ils Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so0. After May 1, 2002 Fee will be $550.00 - O
9 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e KT Change 3 Adsition
NAME ASHBROOK, SUSAN D NAME
EA S
sweer sooress | 2090 MORNING SUN DRIVE seeroness | 2 730 DPANI/ECS RO
arv-seme | NAPLES FL 34119 emy-s1-zp NALLES rFt FY/0¢
TITLE 1 petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e e ] Delete A TITLE _ [ change [ Acdition
NAME e T e I
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7iP
TIRLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-§T-2IP
TME 3 Delete TILE O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP ' CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the Infarmation
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£ this pepprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Awaltd.

/76 /%005

Date [4 Daytime Phene #

AT BT [ ]

CR2E034 (9/01)




