2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /23242 .
1. Entity Name A l' 14, 2000 8.00 am
SOUTH SHORE DEVELOPMENT-D.R., INC. ecretary of State
04-14-2000 90091 008 ***150.00
Principal Piace of Business Mailing Address
10 ROYAL PALM WAY 10 ROYAL PALM WAY
SUITE 203 SUITE 203
BOCA RATON FL 33432 BOGCA RATON FL 33432-7830
Suite, Apt. ¥, ete. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Nurnber 6503 Appied For
. 22839 Not Applicable
e S - S [e— FO PR - - -
zp Country Zp " Country - 5. Certlficate of Status Desired - -$-8'.75'Adq't!9'f'a|
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONMOYER' VINCENT . Street Address (P.O. Box Number is Not Acceptable)
10 ROYAL PALM WAY
SUITE 203
BOCA RATON FL 33432 Gy FL | 7000
8. The abo;f—e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' icn Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 1[::rlect>on Campaign Financing 0 $5.00 May Be
o TE ust Fund Contributicn. Added to Fees
{See criteria on back) () Make Check Payable to Depariment of State
1. o OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [J Addition
NAME DONMOYER, VINCENT NAME
steet aooRess | 30 ROYAL PALM WAY, #203 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-57-21P P
TITLE S ' DRetete e '?/ JMc anvT DoMMe YL R  PThange [ Addiien
NAME TREFFINGER, HENRY 1 NAME 1o Reyth P wny soTe 2o
streeT anoress | 6 STEWART DR. STREET ADDRESS BocsA RA FeM A IBIYI R
om-size | CARLISLE PA 17013-1764 ciTy-5T-27
TLE v - - Pra i “TITLE - ™ T mn Addition
- ALUINE' MERLE elete e \/p' oN A I Dv o R'r" Z 7 ange [ Additi
~
sTreet aooress | 324 LONG MEADOW ROAD seeraocress | £ o oyt Pajn wAY serje L el
or-st2e | LANCASTER PA 17601 orTY-S1-2 BocH RaTek FAIDTIA
TITLE [ Deletz TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-ZIP
TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quatify for'thé exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true 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 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachinent with an address, with all other like empowerad.
SIGNATURE: Zvessd %wwm Vinveery DonMoyen 4-16-2000 5649459798
[ 24 SIGNATURE AND TYPED OR an'rl-:vus OF SIGNING QFFICER OR DIRECTOR i Data Daytime Phone #

CR2ED34 (9/99)



