FILED

2002 UNIFORM BUSINESS REPORY (USR) Feb 11. 2002 8:00 am

DOCUMENT #  H64251 Secretary of State
. Entity Name
WILLIAM E. SHENKO, JR., PA. 02-11-2002 90145 014 ***150.00
Principal Place of Business Mailing Address
2001 ESTERO BLVD 2801 ESTERO BLVD i isgbiois
STEC STEC ’
FT MYERS BEAGCH FL 3333 FT MYERS BEACH FL 33331
" s IR ERACAA A
2. Principal Place of Business 3. Mailing Address
Cstern Blvd. 1bbl Estecro BlA.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite XY Suite 24
City & State City & State 4. FEI Number Applied For
Fort Myers Beach FU | gt Myers Barch Fe 50-2549769 ot AppTcatls
ép-i(; 3/ COU?DIS ,q fgg Q3 / Cﬁj %WA 5. Certificate of Stalus Desired O ?g'ggqlﬁfedéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ' ~Narig-, - e o -
SHENKO, WILLIAM E., JR. S Shenkp . William £ Jr.

2801 ESTERQ BLVD STE C Sueet Aqopegs POBE BT B MBSy de 24

FT MYERS BEACH FL 33931

N Ef Dyers Brach FL ?gg‘% /

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

/-2/ 22

SIGNATURE
Cd {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible Now!! IS $150. : P "
Tax ﬂlingrequirememgand elecls tgydn 50. ° Af‘l:;"iﬂan 10,200; Tfef Wsl"sbesg;(:).ﬂﬂ 10. E:ﬁcnom Campalgn ElnanC|ng $5'00 May Be
9 st Fund Contribution. [l  Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE PD ﬁ(:hange ] Addition

NAME SHENKO, WILLIAM E., JR. NAME Shenko, William &.,J7.

stReeT aboress | 2801 ESTERO BLVD STE © SREETAIRESS | J2 24 & fere BRI Sy te Y

ov-sr-z¢ | FT MYERS BEACH FL S VT ppprns Bevects A 3393/

TITLE O Delete TITLE [CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

L _ - [ Detete TnE - e e - [Clchange [ Addition
e T ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Additicn

NAME HAME

STREET ADDRESS . STREET ADDRESS

CTy-ST-2P ' CITY-5T-21P

TITLE : [ Delete TITLE Clchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TMLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 637, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
02 o g3 Zew

Date Daytime Phone #

SIGNATURE:

v geoesvo

CR2E034 (9/01)




