2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 630991

1. E

ntity Name

SHELTON-THOMPSON-VON SICK, P.A.

FILED

Principal Place of Business

Mailing Address

5636 GRAND BLVD 8645 RIDGE ROAD. SUITE ONE
NEW PORT RICHEY FL 34652 PORT RICHEY FL 34668 N - T
Us

Suite, Apt. #, etc. Suite, Apt. #, oto OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_1939028 Applied For

Not App.icabie
Z C t Z i
® ountry " Country 5. Certficate of Status Desired [} 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRENCE, ALFRED W, JR

Sireet Address (P.C. Box NMumber is Not Acceplable)
6645 RIDGE ROAD, SUITE ONE
PORT RICHEY FL 34668
City g;;‘; E,,.. Zip 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 Florida.
SIGNATURE
Signature, typed or prated name of registered agent and titls if applicable (NOTE: Registered Agort sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ‘ _— :
X A 10. Election Campaign Fin
Tax filing raguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eoton Lampaign fnancing $5.00 wmay Be

(

See criteria on back)

O Make Check P

Trust Fund Contribution

ayable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THTLE PD O3 Dalste e Ocharge [l Adetion | 3
NAMIE SHELTON, DAVID G. NAKE S
streer anoress | 5521 BOWLINE BEND STREET ADDRESS g
CITY-ST-21P NEW PORT RICHEY FL CITY-sT-2IP a
TITLE STD [ Detete TITLE [IChange  [] Addition %
NARE THOMPSON, DAVID W. NAME

streeT 00RESS | 6120 CALIBER COURT STREET AGDRESS

crr-st2p | NEW PORT RICHEY FL 34655 ciTY-ST- 2

TITLE vD O Delets TTLE [ charge [ Addiicn
NAME VON SICK, WILLIAM il NAME

stReeT ACoRESS | 7130 PARK DRIVE STRELT AODRESS

6ITY-S1-219 NEW PORT RICHEY FL CITY-ST-71P

TILE O Delete TITLE [ Change [ Additien
MAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

TILE [ delete TITLE [J Change [ Adction
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Additio=
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-5T-21P SITY-ST-21P

13. | hereby certily that the information supplied with this filing does not gualify for the exermption stated in Section 119.07¢3)(i), Florida Statutes. | further certify thal 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 cath; 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 in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
/ e /% Hor ot
SIGNATURE: -

SIGNAMEEAHT TYRED or-‘pnm'rsn Name OksidNING 1FNCER OR DIRECTOR

7;7 y "{7’5?&9

‘/'_0?3 0/

Daytirae Thone #

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90108 008 ***150.00



