2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # H21091 Secretary of State
1. Enlity Name 01-27-2003 90246 002 ***150.00
SHALCM DEVELOPMENT, INC.
Principal Place of Business Mailing Address
43309 US HWY 19 N PO BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-1608
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2461599 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, DAVID 8. Street Address (P.O. Box Number is Not Acceptable)
43309 US HWY 19N
TARPON SPRINGS FL 34689
City FL 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

Attar May 1,203 Fee wil be $550.00 ® Hecton Carvagn Foancng - $5.00 wy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ) O Delets TITLE [ Change [ Addition
NAME ALDRIDGE, DANIEL NAME
sTReeT ADDRESS | 43309 US HWY 19 N. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-7IP .
TITLE DP - 1 Delete TITLE [Jchange [ Addition
NAME FRIEDLAND, LEW NAME
STREET ADDRESS | 43309 US HWY 19 N. STREET ADDRESS
CITY-57-2P TARPON SPRINGS FL CITY-S7-2IP
TITLE DST [ pelete TITLE {7 Change [ Addition
NAME FORD, DAVID NAME
STREET ADDRESS | 43309 US HWY 19 N. STREET ADDRESS
CITY-8T-2IP TARPON SPRINGS FL CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TITLE J Delate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilsHis filing.ao88 not quayfy for thepxemptjos stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repgefs trug.ard accurate angfthat p signatusd ghhali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver prlavetelrempoweied to execute thisfrepeft as soquid by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfi an g#dress, with all other like emploweted.

SIGNATURE: __ SIZIAe WRE B IARES wcn JRiEdand Uil

) 1212 259

SIGNAFURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OF DIRECTOR Date Daytima Phana #

[WVEFRTE V)

v

CR2E034 (10/02)



