2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015523 Jun 05, 2000 8:00 am
1. Entity Name
SHAFER REAL ESTATE GROUP, INC. Secretary of State
06-05-2000 90047 005 ***158.75
Principal Place of Business Mailing Address
920 DELANEY AVE. STE. B 920 DELAKEY AVE. STE. 8
ORLANDO FL 32801 CRLANDO FL 32806-1246
T TE AT OO A
1OM Terrce Dooledard PO Box S3LaAnY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ocloando-F-L = ~— = O¢ \wrdd \FL -S54 -355 715199 - - Not Applicablg
Zip Country Zip Country . ) Wi iti
23803 U SA 2385 314 O SN\ 5. Certificate of Status Desired N geae Heqtﬁgsdc;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
Pol R. vale 3T
SHAFER’ PAULR I Sireet Address (P.O. Box Number is Not Acceptable
920 DELANEY AVE. STE. B 1O A Tocorocs Sovleuesc
ORLANDO FL 32801
City Zip Code
Y Oclendo FL £3LRQ,’2

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.

SIGNATURE
Signalure, typed or printad name of registered agent and tile if applicable. (NOTE: Registerad Agert signature required when remnstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ﬁ!'\ngp fequirememgand elects \:»y do s0. ° "After MAY 1, 2000 Fee w'ﬂlsbe $550.00 10 EEEFIO:S rfcziag(f:llr?gugg‘: rens O fgjoo May Be
= . ed to Fees
(See criteria on back) H Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D/P B Change (] Aadition
HAME SHAFER, PAUL R NAME Gnafer Pool BT ,
sTheeT ADRESS | 920 DELANEY AVE. STE. B STREETADDRESS [ 10 20d TR e rentl. Deootestoet]
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2IF oclwndo,FL 32Fo)
TTLE D [ Detete TIMLE D!ls [Rohange [ Addition
NAME SHAFER, MARY L NAME Shvibor | \N\un.\ .
STREET ADDRESS 920 DELANEY AVE. STE. B STREETADDRESS | {3 ah VR crowel 'Lm\q\(“n:\
cimv-sT-ze= |- ORLANDO FL-32801- - - S-SR peleAdS TV B80T C T T -
TITLE O telete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-2IP
TITLE [ Delete TITLE Ochange [ Addition
KAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE [ Detete TITLE (7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGZATURe—> i S5-2-00 U5 KS-08)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

CR2E034 (9/99)



