2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

471372

SHAYMAN AND ASSOQCIATES, INC.

Principal Place of Business
1931 TAMIAMI TRAIL

PORT GHARLOTTE Fl. 33348

Mailing

Address

1931 TAMIAM) TRAIL
PORT CHARLOTTE FL 33344

2. Pringipal Place of Business

Qe 11E NORTHERN

CRy%S RD

3. Mailing Address

Q18 NoRTHERN (Rosq RY)

May 22,2002 8:00 am

FILED

Secretary of State

05-22-2002 90084 020 ***150.00

L

W L LUy

R B

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étate ity & State 4, FEI Number Applied For
P vINTA Gro RD 4 vt A G—O PrhA 59-1656848 Not Applicable
32'132 O] ‘é 2 C(;-?ng".é CD ﬂé BZlg q 8 3 écfh?% ’Q é 077_5-' 5. Certificate of Status Desired Od gg.ggg:ﬂﬁonal
__F 7§ 'Mame and‘Address of Current Registered Agent B C ~ = "~ -7 Nameand Addréss of New Registered Agent © © - *
Name
gﬁH‘IAf‘;Mf?gﬁT(IE-IE:;N CROSS ST Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33983

City

Zip Code

FL

8. 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.

SIGNATURE QM él«‘a"fmw‘

ryres

Signatura, typed or printed name of reg¢st£red agent and title if applicable,

{NOTE: Registered Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

(See criteria on back)

O

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPS O pelete TME [ Change [ Addition
NAME SHAYMAN, GERI P. NAME e
saeer anoness | 26118 NORTHERN CROSS ST ' STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-5T-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP

TALE TR me e e e e ==l pelate"" -~~~ -1me-- - = i e * [ change: - -3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
nie 1 pelete TIRLE [3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21p CITY-ST-ZIP
TME 71 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby centify that the information supplied with this filing dogs not
indicated on this repert or supplemental report is true and accurate
of the corporation or the receiver or trustee em,
changed, or on an attachment with an addres

SIGNATURE:

ST
oL e S

powered 10 execute this report as required by C
5, with all ather like empowered.

and that my signature shalt

IRED

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
have the same legal effect as if made under oath; that | am an officer or direcior
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

} further certify that the information

‘IL/Z‘? !0 2 941-624-0032.

SIGNATURE AND TYPED OR PRINTED NAI{E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

yosEHY0 ol

CR2E034 (9/01)




