2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90130 016 ***150.00

DOCUMENT # 438337

1. Entity Name

WILLIAM H. SHANK & ASSOCIATES, INC.

Principal Place of Business

1104 OSCEQLA ST
P.O. BOX 5744
JACKSONVILLE FL 32247

Mailing Address

1104 OSCEOLA ST
P.O. BOX 5744
JACKSONVILLE FL 32247

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc,

Suite, Apt. #, elc.

(71w

A

L7

AR

DO NOCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1539387 Applied For
Not Applicable
&P Country 4 Courtry 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
) Name
- L e R c Sewa e L™ - - - - - . - - -~ _ _ —_
S K, Wi M H. Street Address (P.C. Bax Number is Not Acceptable)
1104 OSCEQLA ST
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i m
9. $hxsrcl:-orporat|9n is ehglbl: th) salls:fy(;ts Intangible At Flhiy?‘gom FFEE iS.“$l')| 50.:500 0 10. Elsction Gampaign Financing $5.00 May B
ax iting r?quwemem and elects 1o do so. er ' ee will be $550. Trust Fund Centribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
TIILE VP O Delete TILE [ change [ Addition | S
NAME SHANK, TERESA NAME s
STREET ADDAESS 1104 OSCEOLA ST STREET ADDRESS §
CITY-ST-2IP CITY-57-2IP
JACKSONVILLE FL 13
TITLE STD O belete TITLE [ change (7 Addition 5
AT JOHNS, KAREN . HAME
STREET ADDRESS | {104 OSCEOLA ST. STREFT ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-8T-ZiP
TITLE PD [ Delete TME I cChange  [] Addition
NAME SHANK, WILLIAM H NAME
STREET ADDRESS.| {104 OSECOLA.ST. - . . _ _._ STREET ADDRESS
CITY-ST-2IP JACKSONV!LLE FL - COmY-ST-ZP — - - e i - -
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TITLE [ Deletz TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CiTY-ST-2IP
TTE 3 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. t further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec
changed, or on an attachmegt with an address, with all of

SIGNATURE:

er or trustee empowered 10

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

Witlism . Shawnic -'%éé/m (,004) 3&9- 6320

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Daytima Phone #




