FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P97000103474 Secretary of State
1. Entity Name 01-29-2003 90159 027 ***150.00
SHADAVRUS CAPITAL TRUST, INC.
Principal Place of Business Mailing Address
3343 HYDE PARK DRIVE 3343 HYDE PARK DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Business 3. Mailing Address ”"“m I]”l““"" “l” II“I I"Il "l" "m um N” ‘ml m' lm
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3486078 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e = = = - Name .. _
MARCOCC" CARL Street Address (P.O. Box Number is Not Acceptable}
3343 HYDE PARK DRIVE
CLEARWATER FL 33761
. r City FL Zip Code

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, | am familiar with, and accept
thegabligations of registered agent.

SIGNATURE

Signéture.‘ typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

A?ﬁ::ﬁr?fé;g igeE“I";-‘;l ?:::sgg 00 9. Election Campa\'_gn F_inancing $5.00 May Be
Trust Fund Contrikution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PSTD 1 pelete e Ochange [ Addition

NAME MAHCOCCL CARL NAME

streer apDResS | 3343 HYDE PARK DRIVE STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 33761 < CITY-ST-2IP

TLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE [ Detste TIRLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=SI-2P i CITY-57-11F

LE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2P

TITLE O pekete TITLE [ Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-21P CITY-§T- 2P

THLE O celete TTLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not quaiify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg hexnlacute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1Q or Block 11 if

ther like empowere

' g = AN «r—.\w—a
SIGNATURE: ___SICEZ L RABEEBE) £ f {

SIGNATURE AND PYPEJ’OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

e 1LV el V)

nv

CR2E034 {10/02)



