2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - Jan 29, 2002 8:00 am
1- Enity Name 452873 Secretary of State
SHOOK ASSOCIATES CORP. OF FLORIDA 01-29-2002 90028 014 ***150.00
Principal Place of Business Mailing Address
6711 N HIMES AVE PO BOX 151377 VUYL IFY Y
TAMPA FL 33614 TAMPA FL 33684
R — S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59‘15353% Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired O §£';e5q£id;i°”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRARNOLD T - = JAames - Tuener—=— - -
! ‘—‘_ Street Address (P.Q. Box Number is Not Agcegtabie)
4145 BRENTWOOD PARK CIRCLE 201 W CWYRA D

TAMPA FL 33624

v Tamen FL | 33%12

8. The above named entity submits this statement for the purpose of changing its registered office 0776%:,/ both, in the State of Florida.
. ., = % L
SIGNATURE J‘-\n.e'l l‘\ bt Fa0 W= //
Signature, ty;::nd or printed name of ragistered agent and Wle if applicable. (lOT?'eg'\slereﬁ Agent signaluérequired whelﬁMatmg) DATE
— )
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ] y
2 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ?ng TITLE 2y’ . - [ Change Tl Addition
NAME BARR, ARNOLD NAME Tamcs - Tuane
streer anoress | 4145 BRENTWOOD PARK CIR secranress | 24 VS W Wy RA DR,
C4TY-5T-7IP TAMPA FL CiTY-ST-7IP TAa n,.@ A ! EL 3342 v
TILE SD [ petete TITLE [ change [ Addition
NAME HAMEROFF, ALVIN 1. HAME
sTeeT A0CRESS | 14223 CYPRESS CIR STREET AODRESS
CITY-ST-ZiP TAMPA FL 33624 CITY-5T-2IP
_TILE VP o B pelete _TmE e e [ Change [T} Addition
NAE TUNER, BONNIE NAME
STREET ADDRESS | 2113 W KYRA DR STREET ADDRESS
CITY-3T-21P TAMPA FL 33812 CITY-57-7IP
TITLE [ pelstz TILE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 AT fn S 207 [-1 ¥ -200> K28 r0-4a s ¥

SIGIATURE AND TYPHO OR PRIN /ws OF SIGNING OFFICER OR DIRECTOR Ceo e Tor Date Daytime Phone #

|

n e

CR2E034 (9/01)



