2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
SHAFFER & SHAFFER, DVM. P.A. Secretary of State

03-16-2001 90069 016 ***150.00

Principal Flace of Business Mailing Address
C/O JEFFREY A. SHAFFER C/O JEFFREY A. SHAFFER
IO ECOLONIA-DRIVE HOF-E~GOLOMAL-DRIVE
GREANDO-FL32026 OREANDO-Ft—02606~
s e RN ERRRARA AR
H'IS' E. Mt"‘ahcu.. Lvmock] 1498 €. miT et Hwmoer.
Suile, Apt. #, otc. [ Suite, Apt. #, elc. [ A DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2783001 Applied For
0 U lEv ()] PL— oV ewo PL’ Not Applicable
Zip Country Zip Country - A
-3 )’-! . { Il r &. Certificate of Status Desired d ﬁg ;?q::?:;'o"a‘
esr—— . 6=Name.and:Address of Current-Registered Agent e~ ___(— —— -—Z_==—7-Name and Addréss of-New- Registered ‘Agent— — ———~"——
Name
SHAFFER, JEFFREY A.
1475 E. MITCHELL HAMMOCK RD Street Address (P.O. Box Number is Not Acceptable)
OVIEDQ FL 32765
City FL Zip Code

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

SIGNATURE
Signature, typad cr printed nama of registered agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Electi N .
- X . . tion C: F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:J(S:tllczzndaéngritr?guﬂlcr::ncmg 0O fdsd.gj?ohg?‘;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
Tme P 3 Delete TITLE ﬁChange [ Addition
NAME SHAFFER, JEFFREY A HAME
seer aponess | 11937 E. COLONIAL DR. STREETADDRESS | LY IS E AT AmMITCHCU- Harmmoue RoAo
CITY-ST-2IP ORLANDO FL CTY-§T-2P eJi@po {Fe, a6
TNLE ST O Delete TITLE B change [ Addition
NANE SHAFFER, KENDRA W NAME
staeet aooness | 11937 E. COLONIAL DR. stReETacRess | [€ET EWST AATEHELL Mmoo £oag
CITY-ST-2IP ORLANDO FL CITY-ST-2IP OJ €D, Fo 331769
L Tl [t B '*——?———ff—*—ﬁ&ueyeteﬂﬁ—‘—- ST~ = ——— - = w5 Change =] Addilion -
NAME PERREAULT, MAHK E NAME
street anoress | 11937 E. COLONIAL DR STREET ACIDRESS
CITY-ST-7IP ORLANDO FL CiTY-ST-ZIP
TILE [ Delete TIRLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE: ¥

See [T 3/i]o )  4n-caa-ga00
[

SIGNATURE AND TYPED OR PHINTED NA”F SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

DOCUMENT # J63899 ‘ Mar 16, 2001 8:00 am

CR2E034 (10/00)




