2000 UNIFORM BUSINE

DOCUMENT # H94276

1. Entity Name

JOHN G. SHILEY, P.A.

|
SS REPORT (UBR)

Principai Place of Business

3225 AVIATION AVE.
#600

MIAMI FL 331334744
us

Mailing Address

\
3225 AVIATION AVE
#600 |
MIAMI FL 331334741
us !

|

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, elc.
!

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90139 021 ***150.00

S

FHIIRATRR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
, 59‘2664176 Not Applicakle
i ] t) e
2 ) C_Q_QPH! .':_'lp“ - - Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
b
SHILEY‘ JOHN G. | Street Address {P.O. Box Number is Not Acceptable)
3225 AVIATION AVE |
STE 600 ‘
COCONUT GROVE FL. 33133 = T Gom
Ity
| FL
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registered agant and title applicab\e. (NOTE: Registered Agent signature required when reinstating) DATE
. e o . W
9. $h|sf$orporat\9n is ertlglb;e tlo sallsfydvts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Cantribution, O Addad to Fagas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME DP PO petete E [ Change [ Addition
NAME SHILEY, JOHN G. NAME
sweer sooress | 3225 AVIATION AVE. SUITE 800 STREET ADDRESS
F CITY-ST-2IP MIAMI FL CiTY-5T-ZIP
TTLE [ patete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-21P
THLE " Dalete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P : CITy-ST-2IP
TIILE 0 Delete TIE T Crange ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-87-2iP Cimy-S1-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the recelypeenltusice ermpowerad 10 exeCute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachme ddfey' other like empotierad.
- ,' , rF. s . A - e B \ ) - L
SIGNATUREZ, Z2~ . U5 7 S/IE /S 02 BDBSTIW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIR R Y / Dayt.me Phione #

&

"

CR2E034 (9/99)



