2001 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT;#  P98000072022

1. Entity Name

SHORES MANAGEMENT OF VOLUSIA COUNTY, INC.

FILED

0t SEP 28 AMI0: 30

Principal Place of Business Mailing Address

2209 S. ATLANTIC AVE 2209 5. ATLANTIC AVE ¢ 87 STATE

DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 {:E, FLBR‘DA

2. Principal Place of Busness 3. Maiing Address “"""Hl"m”n” " Ilm IIIJ"mm’”m”m'"l’l ”II ||||
Suite, Apt. #, etc. Suite, Apl. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 353 13 Applied For

59- 01 Not Applicable

ap Country ‘ Zip Country 5. Certificate of Status Desired O feae.gg ﬁfgci’tional

6. Name and Address of Current Registered Agent

7. Name and—Address of Naw Registered Agent

Name

W ER' JE R Street Address (P.O. Box Number is Not Acceptabls)

2209 S. ATLANTIC AVE

DAYTONA BEACH SHORES FL 32118

: City FL Zip Cade
8. “The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signaturs, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

9. This corperaticn is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 Electi N .

Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 10. TrigtI;Er%aggri:?gu';::ncmg fdsd'gjotohg?;sae

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete A [J Change [ Addition
NAME WALKER, JEFFREY R NAME
staeeT aoRess | 2209 S. ATLANTIC AVE STAEET ADDRESS
cov-st-ze -+ DAYTONA BEACH SHORES FL 32118 CITY-ST-ZP
TITLE D O Detete TITLE [ change [ Addition
NAME HOAK, WILLIAM P NAME SO0 4527EDS——B
sTREET ADDRESS | LA JONA DRIVE STREET ADDRESS -10/08/01--01085~~010
CITY-ST-2IP PONCE INLET FL 3212 CITY-ST-ZP BERATSO. 00 wRekTS0. 00
mE DT T T - =T O Delete Tme T - T mTTTTT = = T['change ™[ Addition:
NAME NORRIS, SHARON NAME
streeT ADORESS | 424 BROWN PELICAN DRIVE STREET ADDRESS
CITY-ST-2iP DAYTONA BEACH FL 32119 CITY-57-21P
TILE 7 Delete TILE [JGChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-ZIP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -}~ . ’ STREET ADDRESS
CITY-ST-2P ) CITY-5T-21P
e A - i’ [ Delete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ls ;
CITY-ST-2IP CIvY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
- -indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Glesloy  38c 2355 o384

Date Daytime Phane #

CR2E034 (5/01)



