2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24315

1. Entity Name

SHIELDS INVESTM

ENT. MANAGEMENT, ING.

us

Mailing Address
PO BOX 1366
TARPON SPRINGS FL 34689-1366

RN

2. Principal Place of Business

2/8) Blvs 72w DB

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90037 049 ***150.00

[y

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do sa.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

City & State . City & State 4. FE| Number Applied Far
FIolprr AL Rese ;7 59-2898154 Not Applicable
Zip Couniry Zip Country . . $8 75 Additional
- \ f L]
4L 83 = HS . Certificate of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ECQUE, EDWARD Street Address (P.O. Box Number is Mot Acceptable) )
1202-NEBRASKA-AVE - -~ -~ - - "
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered égent. or both, in the State of Florida.
SIGNATURE » :
3 Signature, typed or printed name of ragistersd agent and title If applicable {NOTE: Registered Agsnt signaturs required when reinstating) DATE
. n : i IR . . « '
9. This corperation is eligible to satisfy its Iltangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

|:|_ .. JAdded 1‘0,‘,I‘=:Qe‘s ,

{See criteria on back) O Make Check Payable to Department of State . . _ R S Yo,
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO'OFFICERS ANDDIRECTORS IN A R
ﬂILE'-"r'ii\‘»f s D,P‘,;;p)_g 3 ' [ Detete TITLE o T [1Change  [] Addition
wamE: . [YOUNG, LARRY P e R NAME
steee1 apopess (2187, BLUE TERN DR int STREET ADDRESS
onv-stze - |PALM HARBOR FL 34883 CITY-ST-2IP
TME D - : N Delete TIMLE [l Change [ Addition
NAME SHIELDS, STELLA C. ‘ NAME
STREET ADDRESS 1818 RICHARD ERVIN PKWY... .. e STREET ADDRESS
émv-st-zé ™ [TARPON SPRINGS FL 34689 CITY-ST-2IP
e SVP . [ Delete TNLE Clchange (] Addition
NAME YOUNG, DEBRA NAME
streer appress {2187 BLUE TERN DR STREET ADDRESS
orr-st-zP  |PALM HARBOR FL 34683 CITY-ST-71P
TITLE [ Delete TITLE . (O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TIMLE ' [J Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P GITY-T-7IP

- T

.

CR2E034 (9/01)

changed, or on an attarCmem with

SIGNATU S

address, with gika

} like empowered.

%%ﬂ@%%ﬁ’e&@ﬂ@

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 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

URE AW OR f"'rTEn NAME OF SIGNING OFFICER GR DIRECTOR

Cate?

-—Day'lims Phone #

L foo Jo 2 (72 D) 78 53y

N




