2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F15121 Feb 01, 2000 8:00 am
. Entity Name S
ecretary of
HARRY L. SHUFFLEBARGER & ASSOCIATES, INC. ry of State
.- 02-01-2000 90039 024 ***150.00
Principal Place of Business o N . Mailing Address
13000 SAN MATEQ 13000 SAN MATEQ
CORAL GABLES FL 32156 CORAL GABLES FL 331566438 -
Us Us BOU11077
E T T NS MG O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & State City & State 4. FEI Number | |Apptied Far
59-2055192 | [Not Applicatre
Zip Country Zip Country 5. Certificate of Status Desired O ?g';’esq L’E:g“"“'
6—Name and Addfess of Current Regletered:Agent -~ - —|-- - - - -_ -~ 7. Nameand Add!’e;s of New Registered Agent
Name - T T T
SHUFFLEBARGER, DR. HARRY L. Stroet Adaress (PO, Box Number s Not Acceptable)
13000 SAN MATEQ
CORAL GABLES FL 33156
City - FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
e

I . -

SIGNATURE 7~ Pt
Signature, fyped or printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Detets TITLE [ Change  [T] Addition
NAME SHUFFLEBARGER,DR HARRY L NAME
STREET ADDRESS | 13000 SAN MATEQ STREET ADORESS
CITY-ST-21P CORAL GABLES FL 33156 CITY-ST-ZIP
TITLE [ Detete TILE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
o3 e o VIR S, H_»-_-;._a__g Delete, l.[__&f—-—;,__ﬁ —— . O Change [ Acdition
NAME NAME ~ T ] T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TIMLE [ cChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CITY-ST-2IP
me (3 pelete THLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby ceﬁ'ﬁz that the information supplied with this {iling does not qualiy for the exernption stated in Section 112.07(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 oath; that | am an cificer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an anachjﬂ with an address, with all other iike empowered.

22 HaterlSHOH- e ban . Viluils gorei e $3U

1G 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytima Phone #

SIGNATURE:




