2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11935

1. Entity Name

SHORE POINT MANAGEMENT COMPANY

Principal Place of Business

2101 5. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118

Mailing Address

2101 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118:5009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90174 028 ***150.00

LA AR TN TaR ]

ANVATSUA RO R A

DO NOT WRITE IN THIS SPACE

-City & State  — .. City & State 4, FELNumber .. a7 - 3 Applied For |
. 59-3038694 Not Applicable
Zip Couniry Zip Country $875 Additional

§. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. R
STREET, STE 865

VST,

/‘//é.:{/éf’ﬂ}’ae}n

Sireet AddressiR0. B berfs LACceptabge)
2700 o BPan A e .

Thaptore Bh Sh 2L

FL | Z77¢

SIGNATURE

8. The above ngrri‘e‘d Entity submits this $tatement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida,
o S

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registered Agent signatura reguired when rainstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

~_FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will bé $550.00

10. Election Campaign.Financing .
Trust Fund Contribution.

$5D0 May Be

Added to Fees

{See criteria on back) .0 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Gelete ILE ] change [ Addition g
NAME SPANN, CHRISTOPHER V HAME %
sTReeT ADDRESS | 2101 S ATLANTIC AVE STREET ADDRESS ug:
ory-ST-ZF | DAYTONA BEACH SHORES FL 32118 erry-ST-2IP S
TME Vst 3 Detete TLE Olchange [ Addition | &

! name ¢ | NIEDERPRUEM, LINDA A HAME
I srreer aporess | 2901 S. ATLANTIC AVE. STREET ADDHESS
G-S-P | DAYTONA SHORES FL 32118 -st-2¢
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
me_ | P - . O Gelete TITLE _ e - [ change [ Addition
NAME ) NAME o i it e M
SYREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-S7-2IF
TTLE [ Delete TITLE O Changs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-sT-70P B CITY-ST-2IP
amse el v co: - [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13.. I:héreby_c_ertif% that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
.7 indicated on this report of suppleméntal repcrt.is rue and accurate and that my signature shall have the same 'egal effect as if made under cath; that { am an officer or director
of the corperation or the receiver ar trusgag 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, n an attachment witiran address, with al), other iike empowered.
s o AT I R P 310700 -
N T e~ Y Gat—[\ 28K ~J7 fo
SIGNATURE Q% A / \
[ - % OFFICER OR DIRECTOR 43 Date N 7 Daytme Phore # N




