2003 FOR PROFIT CORPORATION

FILED
Jun 19, 2003 8:00 am
Secretary of State

6/9

1'_5 L

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 446927
1. Entity Name

SHIRER AND ASSOCIATES, INC.

IV

06-09-2003 90118 041 ***550.00

Principal Place of Business Mailing Address

7180 HIDDEN AGRES WAY 7180 HIDDEN-ACRES WAY
SEMINOLE FL 33772 SEMINOLE Rt wm

us us

2. Principal Place of Business 3. Mailing Addrass

Suite. Apt. 8. etc. Suite, Apt. #. atc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-1525898 Nol Applicable
Zip COU"W Zip Couniry $8.75 Additiona
- . C iy i o i i et v e e ﬂs_’Cfrlﬂf_ata of Sza:us Deslr‘e‘:!__ - D_,_ _Fao Required
_ .8..Name and Address of Current Registered Agent . 7. Name and Aﬂd_na of Naw Registered Agent. - . .. - .-

o S TN S T G — =Name e ! — e e

SHI , ROBE U'OYD Streat Address (P.0. Box Number is Not Acceptalble)

7180 HIDOEN ACRES WAY

SEMINOLE R 33772

City FL Zip Cods

8. The above named entity

office or registered agant, or both, in the Siato of Florida. | am familiar with, ang accept

CR2E034 (10/02)

mits 'Ih:s statemenl for the puspose of changing its regisiered
the abligations of ! A t V .
SIGNATURE /) ﬂﬂb 4 & k ‘zﬁ {l?il'
- Sighaturs, typed of printec nama of reg: { ent and tibe ¥ app Vo nore: » reuired when rok gaie |
- FILE NOWIl! FEE 1S $150.00 ) R
. 9. Election Carnpaign Financing ", - $5.00 vay pe
After May 1, 2003 Foe will-be §550.00 Trust Fund Contritution, Added to Fees

Hake Check Payabte to Florida Department of State

10 N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes PS .. - O Delete TIME 0 Change [ Addition
whe SHIRER, ROBERT L A

sweer sooress | 7180 HIDDEN ACRES WAY STREET ADDRESS

corv-s-z2e_ | SEMINOLE FL : CY-57-7P s .

: —

TITLE O oelas TITLE ) (7 Change [ Additicn
NAME HAME &l .

STREET ADDRESS STREET ADDRESS

Liy-§1-2P e . L . Lmy-st-ap

TNE {0 pelas TINLE T Chaage T Additien
HAME - e R NAME o - - e

STREET ADDAESS STREEY AODRESS - ; ‘ o
CITY-57-2P CHY-S1-2P . ‘ _
TMLE O petete Tme Py CJcrange [ Adeition
NAME NAME " T4

STREET ADDRESS STREET AGDRESS

CIY-ST-2P CAY-ST.2P

TME 3 Delste Tme [ Change [ Addifion
- NAME NAME "

STREET ADDRESS STREET ADORESS .

CITY-ST-2P CRY-ST. 2P !

ME [ Deteta TNE [J Change [T Addition
MAME . NAME ;.

STREET ADORESS , , o STREET ADDRESS

CiTY-57-28 _— CIFY-ST-21P

12. ! hereby certify that the intermation supplied with this filing does not gualify for the exemption stated in Section 119.07 3)(1) Floriga Statules. | further cerlity that the informalion
indicatad on this report or supplemental report Is true an accurate’and thal my signaiure shall have the same lagal e acl as if made under path; that | am an officer or directar

changed, or on an attechment with an adgdrass, with all other fixa empawer

SIGNATURE LQ&:@U"@ED

of the corporation of the receiver or lrusteg empowered 10 exectil2 this report as mq% by.Cha

SIGNATURE:

ler 607, Flono‘a Statules; and that my name appears \n Block 10 or Block 111l

Hﬁ étnw s d e

BIGNATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR INRECTOR

Dl'nmcl‘nu-l




