2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73510

1. Entity Mame

GARY E. SHADER, P.A.

Principal Place of Business

,1750 NORTH MAITLAND AVE.

MAITLAND FL 32751

Mailing Address

1750 NORTH MAITLAND AVE.
MAITLAND FL 32751

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90129 040 ***150.00

TN YRR AR

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number 9-2821 Applied For
5 831 Mot Appicatile
Zi Count Zi Count i
P ounry ® ountey 5. Certificate of Status Desired [N $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHADER’ GARY E. Street Address (P.O. Box Number is Nat Acceptable)
1750 N. MAITLAND AVE.
MAITLAND FL 32751
City F!] Zio Cade

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

SIGNATURE

Sigrature. tyoed or printed name o registered agor:

and titiz {apolicanle

{NOTE: Beg siered Agent signature : eouired wh

han reinstating) CATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to da so.

FILE NOW!H FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Erection Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See criteria on back) [ WMake Check Payable o Depariment of State frust Fund Contribution. Adoedto Fees
11. QOFFICERS AND DIRECTORS 12, ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS [ 11
ITLE PVTS ] Delste TiTLE [l change [ Addition
HAME SHADER, GARY E MANE
STAEET ADDRESS | 1750 NORTH MAITLAND AVE STREET ADDRESS
TCSTIE | MAITLAND FL 32751 oTeS1-ar
TITLE (1 Delete TILE [ Charge [ Additicn
NAME NAME
STREET AUDRESS STREZT ASDRESS
oITY-ST-71P CITY-5F-71P
THLE [ Delete TiTLE [ Change [ Addition
HAME NAKE
STREET ADDRESS STREFT ADDRESS
CITY-5T-2iP Criv-s1-71P
TTLE 3 pelete TIELE A Change [ Adciien
MAME NAME
TREET ADDRESS STREST AGDRESS
CITY-ST-21P GiTY-§7-41p
TITLE T Delete TT:E [ Change [ Addition
NAKE HANE
STRFET ADJRESS STREET ADDRESS
CHTY-81-7R CITy-8r-2p
TILE [ pelete TTLE [ Chasge [ Addition |
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8i-219 CITY-51-71p

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)0),
indicated on this report or supplemental report is true and accy,

ol the corporation or the receiver or try
changed, or on an attachmant with

SIGMNATURE:

c cmpowered g
ddress, with

e this report as reguired by Chapter 607,
e empowered.

te and that my signature shall have the same legal effect as if made under oath: that | am an officer or drector

Forida Statutes. | further certify that e information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 lo [ Yo7-§ 3[-Occr |

SaBTURE AND TYPED Q#PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davgtire S 4 ‘




