2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 556970

1. Entity Name

SHORES & COMPANY, P.A.

Principal Place of Business Mailing Address

255 5. ORANGE AVENUE

255 5. ORANGE AVENUE

FILED

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90331 006 ***150.00

SUITE # 1250 SUITE # 1250 wwwvvuay
ORLANDO FL 32801 ORLANDQ FL 32801
Us Us
Suite, Apt. #. elc Suite, Apt #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numhber 59'1788225 Appled For
Mot Applicable
¥ i y .
P Country 4p Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg;‘f&m%g‘y L Street Address (PG, Box Number is Net Acceptable)
3334 HorsSESHeE Bewd Cr,
LONGWOOD FL 32779
City

E‘:n Zip Cede

8. The above named entity submits this slatement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or prirtec name of registered agent ang e if applicatle.

[NOTE: Registe-ad Agent sigrature required when re.nstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE iS $150.00

. | 10. Election Campaign Financin
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(?mrgi)butioq 9 0 ?gé%?or\giife
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrLE POT O Delee e Change [ Additon
NAKE SHORES, WILLIAM L. NAME
STREET ADDRSSS | 2032 ALAQUA DR sreEraniess | F B34 AHoRSESHOE BEwd Cr
GITY-5T-2IF LONGWOOD FL 32779 GITY-ST-7IP
TITLE ] Celete TITLE Vice Pees/nernt - v Ol Ghange [ Acitiar
NAME HAME -
STREET ADDRESS STREET ADDRESS -3!4'_,2!3 v E M. Aemaw
! 2378540 DoRNoCH DRIVE
rry-sT1-2IP CIrY-S7-717 CRLANDe L. 32538
TIMLE [ Dejete TITLE [ Change [ addition
MANE HAME
STREET ADCRESS STREET ADDRESS
CAY-ST-7P CITY-ST-7P
TITLE O Delete TILE [ Ghange [ Additon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP ClRy-ST-21p
TITLE 1 Dalete TIFLE [ Charge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-7IP CITY-57-21P
TLE [ Delste TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71F GITY-ST-2FF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti}), Florida Statutes. | further cartify that the infarmation
indicated cn this report or supplemental repart is 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ir Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

signature: O 00, o F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\'{\\ﬂ\()\ (‘/‘0'?) S92 - 6744

l Sate Daylime Prone #

Wi Jod

CR2E034 (10/00)



