2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # 346029 Secretary of State
1. Entity Name
01-30-2003 90130 038 ***150.00

SHEY ASSOCIATES, INC.
Principal Place of Business Mailing Address
6110 NW 15T PLACE 6110 NW 15T PLACE 5““10310
SUITE A SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o 59—1259558 Not Applicable
Zip Country Zip ) Country §. Certificate of Status Desired 0 $8'75 Add"iona'
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— = — e B N T £ e T = Ca— S R

SHEY' LAURA Street Address (P.O. Box Number is Not Acceptable)

6110 NW 18T PLACE

SUITE A

GAINESVILLE FL 32607 Gity . FL | ZpCoce

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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - o '
. ign Fi
(. Afteray 1,2000 Fao wil be 55000 o Sy Coost sy $5.00 ey o0
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE” VPD [ Delete e [ change [ Adaition
NAME SHEY, LISA R NAME
streeT ADDRESS | 6110 NW 1ST PLACE STE-A STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32607 CITY-5T-2IP
TITLE STD M Delele L STh ﬁ(:hange O Addition
NAVE KNACK, JEFFREY L NAME SHEY, KAta E
STREE! ADDRESS | 6110 NW 1ST PLACE, SUITE A swectaoneess | & 1lo N W [ ¥ PLA<E suire A
ar-stz2 | GAINESVILLE FL 32607 ov-srze |GAiNES AL, Fu 3xdef
TTLE PD . o O oerere TIE o . [ Change [ Adaition
WAME SHEY, LAURA - TR e - m S NS
STREET ADDRESS 6110 NW 1ST PLACE, SU"‘E A STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-§T-2IP
TITLE 1 Delete TINLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doses not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
inclicated on this repor\ or supplemental report is frue 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 thq recelver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 4
changed, or on an attadhment with an addressdib-glbother like empowered.

SIGNATURE: L8 dogloy Bs2-231-560 %

Date’ LY Daytima Phona #

CR2E034 (10/02)



