| | FILED
2002 UNIFORM BUSINESS REPORTYT (UBR) Apr 03, 2002 8:00 am

AV B89SBSY0

DOCUMENT #  P94000073479 ecretary of State
1. Entity Name
04-03-2002 90016 002 ***150.00
AUDE, SHAND & WILLIAMS, INC.
Principal Place of Business Mailing Address
19353 US HWY 19. N. 19353 US HWY 19. N.
SUITE 101 SUITE 101
CLEARWATER FL 337684 CLEARWATER FL 33764
: - N OO T
2. Principa! Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3271 123 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o h - " Name - oo T C )

SHAND, ARTHUR c Street Address {F.O. Box Number is Not Acceptable)

19353 US HWY 13, N.

SUITE 101

CLEARWATER FL 33764 City FL | ZpCoce

B. The above named entity submits this statement for the purposeé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signstura. typed or printed name of registerad agent and titta if applicabls (NOTE: Registerad Agent signature reqguited when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 %0, Efection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Foes
(See criteria on back) O Make Check Payable to Department of State
11., OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O3 velete TITLE O change [ Addition
NAME AUDE, ROBERT J NAME
sTREET AnoREss (18353 US HWY 19, N. SUITE 101 STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
TILE DST  Delete TILE [ Change 3 Addition
AME SHAND, ARTHUR C v
STREET ADDRESS | 19353 US HWY 19, N. SUITE 101 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33784 ) CITY-57-21P
CTME B L - Oopetete. __fl.vme | _.__ e e e _ [Elchange {1 Addition
v | ) NAVE )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE T Detete TILE Tl change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE T pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

i itf this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowerel to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ith an addregs, yith alfother like empowered.

ltaole, - FOBERT AUCE 3.29.92 737535-9595

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

13. | hereby certify that the information
indicated on this report or supp!
of the corporation or the rece
changed, or on an attachmen

SIGNATURE: __ 2%

SIGNATURE AND TYPEC O

CR2EG34 (9/01}




