2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # H94276

1. Entity Name

JOHN G. SHILEY, P.A.

THE §

Secretary of State

02-17-2003 90268 048 ***150.00

Principal Place of Business
7875 BIRD RD #221

MIAMI FL 33155

us

7875 BIRD RD

us

Mailing Address

MIAMI FL 33155

#22

AR N

2. Prircipal Place of Business

3. Mailing Address

SHILEY, JOHN G.
7875 BIRD RD #221
MIAMI FL 33155

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2664176 Nt Applicable
Zi tl Zi Countr it
P Country ® ountry 5, Certificate of Status Desired a gg.gngfgétlonal
6. Name and Address of Current Registeraed Agent ~— - 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity’
the obligations'of regl

s

ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATHRE

nature, typed or printed @ of registered agfiint and title it applicabls. \

2/ /3/03
/ Datel

/IOTE: Registered Agent signatura raguired when rainstating)

“ FILE NOW!lt FEE 1S $150.00
‘ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Detele TITLE [ Change L] Addition
NAME SHILEY, JOHN G. NAME

stweeT Aporess | 5841 SW 80TH ST STREET ADDRESS

env-sze | SOUTH MIAMI FL 33143 CITY-§T-21P

TITLE [ celete TTLE [] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

vC!TY*ST-ZIP CiTY-ST-2IP

TILE O Gelgte . § ome~—~""{ = — _ .. [Ochnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE (3 oelkete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE I pefete TILE [change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-§T-21P

TITLE = pelete TME [ Change [ Addition
NAME NAME

STREET ADDQRESS STREET ADDRESS

CITY-5T-2IP CiTY-57-2IP

indicated on this report or supplementatTBport is true and accurate

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certify that the informaticn

and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

of the corporation or the recelverof rustpeZohnpoweraed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 i
changed, or on an attachmeptwith anss with all ger like emp ad,
Z
5 Z Y -
SU 555\ e D= AP > 56555 -O0y)
/IQ’OKTUHE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OPDIRECTOR / / Cate Daytime Phone #

CR2E034 (10/02)



