2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70837 o

1. Entity Name

D.A. SHAFFER, INC.

Principai Place of Busingss

Mailing Address

820 32ND AVE 820 32ND AVE
VERO BEACH FL 32960 VERQ BEACH FL 32960
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90190 004 ***150.00

DO NOT WRITE IN THIS SPACE

R T

City & State City & State 4. FEI Number 650100770 Applied For
Not Applicable
i . -7 - Zip: - e s - i —_ - iti
Zip Couintry P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAFFER, DEBORAH A.
820 32ND AVENUE
VERO BEACH FL 32960

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

City FL Zip Code .
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i n
g, Ir;lsfﬁ%rpc:ratlgrne:i ehigutzls t(IJ $almstfy(\jts Intangible At FI;EA\?I?V:()QT I';EE IS'"$1‘)I Sgglsﬁo o0 10. Elestion Gampsign Financing $5.00 May Bo
 Hing requirement and ejects to do so. er ’ ee will he . Trust Fung Conribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Deleta TITLE [(Jcrange [ Addition
NAME SHAFFER, DEBORAH A. NAME
STREETADDRESS | B20 32ND AVE STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32060 CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-21P : - CITY-ST-2IP R o
THLE ] petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2iP
TITLE {1 Delete TILE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T7-2IP CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effe:
of the corporation ar the receiver or lrustee empowered to execute this reporl as required by Chapter

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

certify that the information
| ct as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

STA8C7-/ 220

SIGNATURE AND TYPED OR PRINTED #RMEYDF SIGNING OFFICER OR DIRECTOR

2570/
VA4

Date

Daylims Phone #

rrag n

CR2E034 (10/00)

{



