—- N FILED
2001 UNIFORM BUSINESS REPORT (UBR) ~  May 23,2001 8:00 am

1. Entity Name ]
o ARITY A ; ; 02-20-2001 90036 035 ***150.00
SHIRER AND ASSOCIATES, INC. :
Principal Place of Busingss Mailing Address
7180 HIDDEN ACRES WAY 7180 HIDDEN ACRES WAY _
SEMINOLE FL 33772 SEMINGLE FL 33772 :
us . us
2. Principal Place of Business 3. Malling Address , mw m m' '" ”" l l “m 'm’ Im” l mm m" l‘l" ||||
SpAME NS AROVE _—
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEINumber  §0-1595898 Applied For
Mot Applicable
Zp . ). Couny Zp .. Country s Desi $8.75 Additional
P Y - - e i : .~ | 5 Cenificate of Status Desiree [0 Fee Foouitag - - -
§. Name and Address of Curment Reglstored Agent’ 7. Name and Address of New Reyistared Agent
- - —-- ——— ——— —_—— = = = |-Mama-- - — — — —_ - +
SHIRER, ROBERT LLOYD
; .Q. B b 1 bl
71 30 H'DDE.N ACHES WAY Street Ax{dress (P.Q. Box Number Is Not Accepiable)
SEMINOLE FL 33772
City F L Zip Coda
8. Tho above Wrg this statemgfor the {posa of changing its registered offica or registerad agent, or both, In the Siate of Florida,
3 ——
SIGNATURE Sgratrs, lypad o printed name of agent snd ttie @ spplicable. [MOTE: Rogixzored AQEnt migrture 1equinkd when reinseing) DATE
T 1
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election G ian Fnanci t
Tax fillng requirement and elects 1o do go. After MAY 1, 2001 Fee will be $550.00 Tr:::g:mmg:::r?:uu;?m"g O igﬂom’g:’;se '
(Ses crileria on back) M Make Check Payable to Department of State
T1. QFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —t
me PS [ et e _ Drcume  CIAdien | 3 |
e SHIRER, ROBERT L. A ]
streev ADDRess | 7180 HIDDEN ACRES WAY STREEY AGIDRESS 3!
CTy-5T-ZiP SEMINOLE FL CITY-ST-2P & |
ILE [ pefete TRLE DOctnge 0 Adtition |} &5
HAME RAME .
STREET ADDRESS STREET ADDRESS !
CCIY-ST-DEL L s v o b T I e .. OTYCSEIR . .- . '
TILE J Delete TITLE O Crange ] Addition
NAME ’ NAME
* STREET ADORESS STREET ALDRESS = [ = —mmrr— e e s et
CITY-ST-2P Cy-S1-2P
UTLE O Deliets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-§T-2p Crmy-SE-2P
e O Delets e Dl Crange (] Addition :
NAME ' RAME
STREET ADORESS ’ ' STREET ADDRESS
CIY-ST-2P CITY-$T-2P ’
e ] Dekete il Ol crange [ Addition :
HAME ) NAME '
STREET ADDRESS Lo STREET ADDRESS
CiTY-ST-212 CITY-S1-2P
13. | hereby cenifz that the information supplied with this fling does not quality for the exemptlon stated in Seclion 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is trus and accurate and that my signatufé shall have the same legal effect as if mads under oath; that [ am an officer or director
of the corporation or the regaiver ot lrustee «f rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12if
changed, or on an attac) ithsan addresd, with all pther like empowered.
SIGNATURE: Wo-4 4]0 for
SXONATURE: AND TYPED OR PRINTED NAME OF BIONING OFFICER OA DIRECTOR ! pate” Oaytime Prone #




