2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L3269 Apr 22, 2000 8:00 am

SHIPE & ASSOCIATES INDEPENDENT CONSULTING, P.A. . ecretary of State
. 04-22-2000 90104 016 ***150.00
Principal Place of Businass Mailing Address
10600 PINE CONE LANE 10600 PINE GONE LANE
FORT PIERCE FL 34945 FORT PIERCE FL 34945-2247
s T s LR
(035 ORANGE RVE. EXTSssionl | P.o. Bax D127
Suite, Apt. #, etc. Suite, Apt. #, stc. . ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
FO“"T- Preece , FL F’O'R-T Piefece , FL 650166530 Not Applicable
Zi Country Zip - |7 Country - . 8.75 Additi
3&94‘_% U < A‘ 3"’9‘/8 -3-71—’ ] SA‘ 5. Certlflcat'e-of §1atus Desired ) | gee Hequir:cllhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SG‘EE'ISIIE%RJNSE LANE Street Addrass (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34945
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE % STUART SHIPE  ppes(Dewt #‘14-00

%ﬂlwa_ }6?{» ;Wu name of pgistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; -\~ ‘ ‘
] I:ff:;ﬁé;;WM s Intangible FILE NOW!!! FEE IS $150.00 10, Election Campign Fnancing $5.00 1oy 55
g Teqoiement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delsta TILE E’ﬂange [ Addition
NAME SHIPE, STUART S. NAME
sTaeer aooress | 10600 PINE CONE LANE seeraooress | [ © 351 ORANGE AVENUE EVTENSION
orv-st-z¢ | FORT PIERCE FL 34945 orvstze | Fory prepcs |, FL 3494y T
e S 01 Delete e ’ R CTange [ Addition
NAME SHIPE, SANDRA J NAME
sTReeT aooaess | 10600 PINE CONE LANE srecTanoress | | OBSH oRANGE AVERUE EXTENS (0
crv-s1-ze | FORT PIERCE FL 34945 CITY-5T-2P [Fonry Plencg Fe IYIHS
TiLE j O oelete TimE ‘ o T [Ochange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TTLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

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 ar 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
changed, or on an attachment with an address, with ajl other liks empowered.

SIGNATURE: SRR GR RS ToRT Sttipz pPResisvT Y14 -00 | 56!;464-902_
0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

sfmrum-: Anpﬁ:ﬁoﬁ PRINTE
— e

CR2E034 (9/39)



