2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 604119

1. Entity Name

BRUCE G. SHAFFNER, P.A.

Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90018 025 ***150.00

Principal Piace of Business

2395 DA
FT.

o

ARD

ALE 2

~AUD02876

2. Principat Place of Business

oL 27T

3. Mailing Address
o0 SL 12T £7

SRR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W&% A 6’/,9{;_ Vrd
Cit tate City & Sfate 4. FEI Number Applied For
F7y: lqvq’ - 54 f:;‘. m /%1 . 59-1456736 NZ:) Applicable

Zip Country Zip Country " . $8 75 Additional
5. Cerificale of Status Desired O . h
38y s 33374 A Feo Rotuirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

SHAFFNER, BRUCE G. )
2395-DAVIE-BOULEVARD
RT—LAUBERDALE-FL-33312-

-BRet G SNt

Street Address {P.C. Box Number is Not Acceptable)

Yoo JE /2% ST &l A

City = Zip God,
Al Lo, FL ?_ffd’
8. The above named enti WS this statement for the purpose of changingaits registerid office or registered agent, or both, in the State of Florida.
Mﬂ
SIGNATURE BEVED I [ =5
STNB, typed lntec‘l nar‘ne of registered agent and tile if applicabla {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do 50,

After MAY 1, 2000 Fee will he $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back}

X

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE PDT 1 Delete TILE /0 O 7_ [ change [ Addition
NAME SHAPPNER-BRUCE G 2 g A | pRACE & TS ER

STREFTACORESS | POGE-DAVIE-BIAD, oo~ L 4 SRETADESS | £y (B /27 1T Ol A

onv-st2p | FRAIRERBMERRE) T Ll [Z FE v | o ppdl. S FIE

TILE ) Detete Tk ] Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ change [T Addition
name” T Tt el e e e e et - — e e .
STREET ADDRESS STREET ADDRESS

£ITY-51- 2P CHY-ST-2P

TILE O pelgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP OITY-ST-ZP

TITLE O peigte THLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ betete TILE O change O Addilion]
HAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-Z1P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation er the recei stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrfent with ar] address, with all other like empowered.

SIGNATURE: -
IATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

T BRECE B IS

[—§~-2

Date

P -Ter=$76o

Daytma Phone #

CR2E034 (9/99)



