2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCPCUMENT # 604896 May 02, 2001 8:00 am
Dl ENT # Secretary of State

PH“‘IP L. SHET“‘E’ D'O" P.A 05-02-2001 20203 013 ***150.00
Principa!l Place of Business Mailing Address
670 M. CLEARWATER-LARGO RD. 670 N. GLEARWATER-LARGO RD.
SUITE A SUITE A
LARGO FL 33770 LARGO FL 33770
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1503667 Applied For
Not Applicable
Zp Country 4 Counry 5. Cerficatoof Staus Dested [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - - . | _Name . - — e - -
SHETTLE, PHILIP L D.0.
Street Add P.Q. Box Number is Not Acceptable
670 N. CLEARWATER-LARGO ROAD reet Address (P.0. Box Number is Rat Accepiabie)
LARGO FL. 33770
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol fegisterad agent and title it apphcable. {NQOTE: Registared Agent signature required when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!} FEE IS $150.00 16. Election C o Ei .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trz;“;lndagn:;'r?;mg: neng O i’sd‘oo May Bg
g . ed ta Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine P _ O Dslete T Cchange [ Addition
NAME SHETTLE, PHILIP L D.O.PA NAME
streer aooress | 670 N. CLEARWATER LARGO RD STREET ADDRESS
omv-st-z¢ | LARGO FL 33770 CTY-57-21P
TLE i O Delete TiTLe O Change [ Addiion
NAME SHETTLE, SUZANNE G NAME
staeet anoress | 670 N. CLEARWATER-LARGO RD STREET ADDRESS
CIry-ST-2IP LARGO FL 33770 CITY-ST-2IP
Time S 01 Delete TiTLE [ change [ Addition
e | SHETTLE, PHLIBL = . . . NvE . -
sweer aporess | 670 N. CLEARWATER-LARGO RD STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-$7-2IP
TILE [ Dejete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)F
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE [ pelete T3 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIvY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that ! am an officer or director
of the corporation or the receiy r or trustge empowered tg ssecuig4his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gBlgek 12 if
changed, or cn an aitach th a powared.

SIGNATURE:

n—

175
Ph' {0 4 J’n/a/zg%aj FLo 5T

Z
™ SIGNATURE AND TYPED OREPRINTED NAME OF SYANING OFFICER OR DIRECTOR Dato Daytime Phone #

0371582

GR2EQ34 (10/00)



