2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

FILED

K82925

Jan 23, 2003 8:
Secretary of State

00 am

b EOAAY

DOCUMENT # B
1. Entity Name 01-23-2003 90075 015 ***150.00
INSTANT SHOE DOCTORS, INC.
Principal Place of Business Mailing Address
7200 US HWY 19 7200 US HWY 19
SUITE 8% SUITE 8% . }
PINELLAS PARK FL 34665-4622 PINELLAS PARK FL 346654622
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc, []. CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2959939 Not Applicable
e Country P Country 5. Cerlificats of Status Desied ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Reglstered Agenl
JI———— = === = e T NARO TR t T —— s =
FORDHAM, GARY Streat Address (P O. Box Nurnber is Not Acceptable)
705 20 TH ST NW
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o prinied name of registered agent and Lille it applicable, {MOTE: Registered Agent signature required when reinsiating) DATE
FILE NEWI" FEE Fs" 1150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elats TITLE O Change [ Addition _8__
NAWE FORDHAM, GARY HAME e
sTreet appRess | 705 20TH ST NW STREET ADDRESS 3
orv-st-zp | LARGO FL 33770 CITY-S1- 2P 3
ol
LE M O delste TITLE [C1Change [ Addition 5
HAME FORDHAM, GARY NAME
sTREET aDoRESS | 705 20TH ST NW STREET ADDRESS
CITY-ST-71P LARGO FL 33770 CIY-$T- 2P
TIME ) D Delete TITLE O Change (] Addition
_NAmE_ I - stz s o TNAME - = - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP L CITY-87-2IP
TiTLE [ Delete TITLE T Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
LE [ Delste TITLE [ Change  [] Addition
NAME NAME #
STREET ADDRESS STREET ADDRESS v
CITY-ST-ZIP CITY-5T7-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), 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 it made under oath; that { am an officer or diractor
of the corporation or the receiver or trusteg empowereld to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with

SIGNATURE:

ther like empowered.

e QUIRED 2.,

//al/oi

B-<7-4137

SIGNATURE ANDT{PE‘—QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dag”

Daytime Phone #




