-r

2001 UNIFORM BUSINESS REPOR‘L\ (UBR) FILED

T

DOCUMENT # K24315 : Jan 30, 2001 8:00 am
I+ Enty Name Secretary of State
SHIELDS INVESTMENT MANAGEMENT, INC. s ST 010 et 0 00
Principal Place of Businéss Mailing Address
1632 SEABREEZE DR 1632 SEABREEZE DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us
T v ARG AR AT
30337 U.S. 19 N. -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite Q P-O. BOX 1366
City & State City & State 4, FEI Number Applied For
Clearwater, FL Tarpon Springs, FL 532836154 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired . $8'75 A_dditianal
33761 USA 34688-1366 UsA Fee Required .
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ed d C. LaB
SHIELDS, HUGH J. Streat Adﬁres:s;. Box Numt:r ieri::.'iI:t:;table)
1632 SEABREEZE DR 1202 Nebraska Ave.
TARPON SPRINGS FL 34689
Cit Zip Cod
v Palm Harbor FL I%4065é3

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

/)18 /01

(NOTE: Registerad Agant signatura raquired whan reinstating) “DATE

SIGNATURE

Signature, typed or printed name of regi

9, This corporation Is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax ﬂlim;z;D requirementg and elects tc?' do so. ? After MAY 1, 2001 Fee wiEE$be $550.00 10 E:ﬁ:t‘lc;:rijag;ilr?;u’;g: e O fc%gﬂct'ohg?e'sa °
(See criteria on back} L0 | Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 57 Delete TITLE D. Pres [ Change Additicn
NAME SHIELDS, HUGH J. (Deceased) NAME Young, Larry
STREET ADDRESS | 1632 SEABREEZE DR STREETADDRESS | 27187 Blue Tern Dr.
CiTY-ST-2IP TARPON SPRINGS FL CITY-5T-2IP Palm Harbor. FL 34683
TITLE D O Gelete TITLE fg Change (] Acdition
NAME SHIELDS, STELLA C. NAME Shields, Stella
STREET ADDRESS | 1632 SEABREEZE DR STREET ADDRESS 1816 Richard Ervin Pkwy.
oresvzp | TARPON SPRINGS FL ON-STZ? | Tarpon Springs, FL.__ 345689 _
me - e B O celete me | p. ve O Change [ Acdition |
NAWE NAME Young, Debra
STREET ADDRESS STREETADDRESS | 5187 Blue Tern Dr.
CITY-5T-21P CITY-§T-2 Palm Harbor, FL 34683
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2P CTY-§T-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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 gn address, with all cther fike emy d.

SIGNATU

Daytima Phohe #

CR2EQ34 (10/00)




