FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 556970 ecretary of State
1. Entity Name 04-28-2003 90168 045 ***150.00
SHORES & COMPANY, P.A.
SHotes, TAeman ¥ Compan y PA.
Principal Place of Business Mailing Address
255 S. ORANGE AVENUE 255 5. ORANGE AVENUE
SUITE # 1250 SUITE # 1250 e . .
ORLANDO FL 32801 CRLANDOQ FL 32801 i
’ ok [ ERRIEI AR IR
2, Principal Place of Business 3. Mailing Address Y A
}7 Sourn MAcworia Avenus |17 Sours Maenoria Avenue : : ;

Suite, Apt. #, etc. Suite, Apt. #, etc. E{CHECK HERE (F MAKING CHANGES

City & State City & State 4. FElI Number _ Applied For
Criinde  FL OrRLANDO L 591788225 ~[Not Applicable

Zip Country Zip Country . ) $8.75 Additional
2280/ LS 3a80! ws 5j Certificate of Slalgﬁ:T Desired ] O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORES, WILLIAM L. :

Street Address [P.C. Box Number is Not Acceplable)

3334 HORSESHOE BEND CT

LONGWOOD FL 32779

Ci Zip Cod
. ity FL ip Code

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 Fiorida. 1 am familiar with, and accept

the obligations of r?gistered‘agent.

A3
SIGNATURE

Signature, typed of printed name of registsrsd agent and titte if applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOWI! .FEE IS $150.00 ‘ S
9. Election Campaign Finanging $9.00 May Be
After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oY O Delete TIiLE [ change [ Additien
NAME SHORES, WILLIAM L. NAME
streeT anowess | 3334 HORSESHOE BEND CT STREET ADDRESS
orv-s-ze .| LONGWOOD Fi 32779 CITY-ST-7IP
TITLE VP O Celete TITLE [ change [ Addition
NAME TAGMAN, SUZANNE M NAME
stReeT appRess | 13740 DORNOCH DRIVE STREET ADDRESS
CITY-$1-2IP ORLANDO FL 32828 GITY-ST-ZiP
me | 077 T T T T T Ooeete. e TR - [ Change T Additien
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [T Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby cerlify thatl the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustes empowered to execute this report as reguired hy Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like smpowered.

SIGNATURE: __ \S)GQaIaE REQXTRED g

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

§

AV

CR2E034 (10/02)

"



