2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F53878 iy of Stata™

RICHARD E. SHIELD, P.A. 01-15-2002 90102 032 ***150.00
Principal Place cf Business Mailing Address
12670 NEW BRITTANY BLVD. #201 12670 NEW BRITTANY BLVD. #201
SUITE 201 0
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.City & State City & State 4. FEI Number Applied For
H 59‘2131935 Not Applicable
Zip Country Zip Country O $8.75 Additional

. ifi Desired
5. Certificate of StatL{s esire Fee Required

6. Name and Address of Current Registered Agent - 7..Name and Addreés of New Registered Agent
Name
SHIELD' RICHARD E Street Address (P.C. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD. SUITE 21
FT. MYERS FL 33907 \

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in thé State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
B o pasentins samradto ™ | ptarHay 1.2002 Faowll possgbop | 1O Eleckn Camoon Francng - $5.00 way e
= ’ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Detete THLE ' [ change  [J Addition
NAME SHIELD, RICHARD E NAME
steeT a00REss | 12670 NEW BRITTANY, #201 STREET ADORESS
CITY-ST-ZP FT MYERS FL CIFY-ST-2IP
TITLE PT O Delete THLE [ Change [ Addition
NAME SHIELD, RICHARD E NAME -
STREET ADDRESS | 12670 NEW BRITTANY, #201 STREET ADORESS '
LIy -ST-2iP FT MYERS FL ' CITY-57-21p :
TMLE e - e —. .-Ooetete . - @ mme — b - _[C.Change [ Addilion
NAME HESLOP, NANCY F NAME
STREETADDRESS | 12870 NEW BRITTAN, #201 STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-ST-2IP
TITLE (] Delete | Tme ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST-21P Y CITY-ST-2P
e 7 Delete 7L i Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-71P M CITY-ST-2P
TITLE 1 Delete L TITLE O change 7 Addition
NAME [l NAME
STREET ADDRESS, | { STREET ADDRESS
CTY-ST-7P - H CiTy-sT-2P \ -

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee ggpowered lo exccute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme#f with an add . all othey likehpowered., ;

KRICHRAD 6 SiréeD // 542— ( 74(/,) 274 ~

[ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

VIvoovy

F

CR2E034 (9/01)



