2002 UNIFORM BUSINESS REPORT (UBR FILED
| (USR) Feb 20, 2002 8:00 am
POCUMENT # 454023 Secretary of State

DONALD WAYNE SHUEY AND ASSOCIATES, ARCHITECTS, P 02202002 90162 050 ***150.00
A, R .

CLTOUCR)

: n
i AP EELES

WaANI FL 3313 S , . Rt
P g - AR E X
: Principal Place of Business 3. Mailing Address HII"I ||||| |”N |l|‘ I|||| '|||| ”u I | |Im‘ Illlll'l]l I||||I||” l"’ .
1016 Delta Boulevard 2016 Delta Boulevard o .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
al lahassee , FL Tal lahassee, FL 59-1532156 Not Applicable
Zip Country Zip Country " . $8.75 additional
. C f
2303 Leon 32303 L eon 5. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent . _. 7. Name and Address of New Registered Agent
Name
Shuey, Donald Wayne *
SHUEY’ DONALD WAYNE Street Address (P.O. Box Number is Not Acceptable}
15831 SOUTHWEST 97TH AVENUE 4823 Highgrove Road
MIAMI FL 33157
%1 lahassee . . FL | %5580

! 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.

.:GN_&TUHE _ ) — . _ — -
:_"_:_-g‘\ Signature, typed or printed name of regwst?;gc‘[agem and title if applicable. {NOTE: Registered Agesnt signature requwrac_i when retnstating) . ) ‘ o - DATE . !
;_.s':_"l%'i(s Fﬁprpoi‘atiz?—n is eliqibre__tp satisfy ité"lmarjgiblgz:. . . ,“'FiLEINOW’]!! FEE IS $150.00 10. Eiection Campaigr{ F'inancin‘g; - $5 '00 May Be‘ :
3 \Tax filing requirement and elects 9 do so. ' '+ After May. 1, 2002 Fee will be $550.00 Trust Fund Contribution, - - [ Added to Fees
. (SeeCriterizon'Bdek) O Make Check Payable to Department of State ‘ . 7 ]
1. 0 OFFICERS AND DIRECTORS - - =~ Y2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE L PD . v - : D Delete TITLE PD ) i:"’:' g] Chénge - D Addition §
AME SHUEY, DONALD WAYNE ' NAME Sh : SR 8
i uey, Donald Wayne .
Treer anoress | 2300 S DIXIE HWY #201 STREET ADDRESS 3
nv-s7-2p MIAMI FL CIrY-ST-2P 2016 Delta Boulevard i
FaHahassee,—F— 32303 —~ &
TLE O Defete TITLE Cchange [ Addition | &G
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-ZIP ‘
TLE : . O Gelete- ME . - - [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS :
TY-5T-2IP GITY-ST-ZIP
TLE O Gelete TITLE Conange [ Addition
AME NAME e
(TREET ADDRESS STREET ADDRESS
ITY-ST-7IP ’ CIFY-ST-2IP :
TLE O petete TITLE [l Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
TLE [ Delete TNLE {J Change [} Addition | -
[AME NAME : e
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-S7-ZIP
3. | hereby certify that the information suppglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true 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 the receiver or Jrustee enfoowered 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 gn addresq, witf\all other like empowered. '
SIGNATURE: tald HaypelShuey 1/20/02 850-386-2776
qGNING QFFICERA QR DIRECTOR Date Daytims Phone # -




