2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H94163

1. Entity Name

ALAN R. SHAW, CHARTERED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90278 023 ***150.00

Principa: Place of Business

4019 78 DR €

PO 30X 581
TALLEVAST FL 34270
us

Mailing Address

P.O.BOX 581
TALLEVAST FL 34270
us

2. Principal Place of Business

3. Mailing Address

RN EARHINRHTE B

Suite, Apl. # etc

Suite, Apt # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 59_2748373 Applied For
Mot Applicablo
“ Country &p Country 8. Certificate of Status Desired (] $8'75 A_dd'\tionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHAW, ALAN R. ,
4019 78TH DR E Street Addrass (PO Box Mumber is Not Acceptable)
PO BOX 581
TALLEVAST FL 34270
City ) Zip Code

8. The above named entity supmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnawre, vpec or pred name of registered agent ana e if applicatle

(WOTE: Registzred Agert sigrature regu red wher rersiating)

DATE

9. This corparation is eligible to satisfy its tntangible
Tax flling requirement and elccts to da so.

I3 313000

Fag will he G

1, 2001 7

10, Eection Campaign Financing

$5.00 May Be

(See oriteria on back) 0 . Payznie to Desari Trust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIELE PST 1 peler HiE [ Cmange [ Adaien
RAME SHAW, ALAN R. NANE

sireet anovess | 4099 78 DR. E. STREET ADDRESS

CITY-ST-21P SARASOTA FL CiTY-57-21°

TTLE T Delete TITLE [} Change (] Addition
N&ME HAME

SIREE A3DRESS STREST ASDRESS

Ty-ST-2IP CITY-ST-7IP

TITLE [ Delate ILE ] charge [ Addition
NAKE NAME

STREET ADDRESS STREET 4DDATSS

CHry-S1- 2P CITY-S1- 23

TITLE 1 Delete THLE [ Change  [] Acditiar
NAVE NAME

STREET AODRESS STAEET ADCRESS

CITY-S7-21P CiTY-57-217

THLE O peete TIMLE [ Change ] Acdition
NikIE NAKIE

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP CITY-ST-21P

TITLE O velex TITLE [J Changz [ Adcision
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hareby certify that the infarmation supplied with this filing does not qualify for the exemsgtien stated in Section 119.07{3)(0), Florida Statutes | further cectify that te rformation
ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thai | am an officer or directar
of the corporation or the receiver or trustee empowered 10 exccute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmant with an addr%other like empowered.

Alan R Shaw.

Pres 4/20/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Davpime Phone »

CR2E034 (10/00)



