5 FILED
003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

ecretary of State
DOCUMENT #  P97000034195
1, Entity Name 04-30-2003 20048 026 150.00
WESTSHORE OPERATING, INC.
Principa! Place of Business Mailing Addrass -
6730 DANIELS RD 6730 DANIELS RD
NAPLES FL 34109 NAPLES FL 34109 rn
3. Frincipal Place o Busiass 3, Maing Address “"“"' “l m" !II“ Iml "m "mm" !’m I(", "m,

Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number 34 464 40 Applied For

59- Not Applicable
P o - Country.. - L A = 'C'Igunlryﬂ e =t =i .2 |- B Certificate of Status Desired O $8.75 Additonal
- - Ttk JTow~ -Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ASHBROOK, SUSAN

Street Address {P O. Box Number is Not Accepltable)

6730 DANIELS ROAD - . -

NAPLES FL 34109

Cit Zip Code
i ity FL ip Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tle it applicabla (NOTE: Registerec Ageni signalure raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) -
o . Elect i
After i 1,2003 Fos wil b $550.00 Loy [ $5.00 ey
Make Check Payable to Florida Department of State - - '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE T O pelete TITLE [ Change ] Addition
NAME ASHBROOK, SUSAN D NAME
street anoaess | 6730 DANIELS ROAD STREET AUDRESS
arv-st.ze | NAPLES FL 34109 ——
TITLE O petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - e e OSSR
TITLE [ Detete TILE [Clchange (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTY-§T-2IP
TLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
ME 1 Delete TNLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. \hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report Is tpre and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corpOrauon or the recelver or tustee emp ere 10 execute this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/20 Jas 239.54-7997

Cate Daytime Phone #

AV 09B9ES0

CR2FEN34 {10/02)



