FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L33269 = Secretary of State
01-17-2003 90135 037 ***150.00

1. Entity Name

SHIPE & ASSOCIATES INDEPENDENT CONSULTING, P.A.

Principal Place of Busingss Mailing Address
10351 ORANGE AVE EXT PO BOX 3727 (UUL4J0J
FORT PIERCE FL 34%45-3727 FORT PiERCE FL 34948-3727

AR AR

2. Principal Place of Business 3. Mailing Address
D903 PROMENADE WAY | "3903 PROMENADE LAY
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
« City & State City & State 4. FEI Number Applied For
Feax Penrce | Fr | ForT PleRce, FL 650166530 Not Applicabis
élﬁ{,egl _ COUET’S’. A_V ‘ ““'3212}:';9-8-2-— - Coﬁltys'_'A 5. Certificate of Status Desired™ {7 fg';g‘ ‘fi‘idci’tb”al
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name .
SHIPE, STUART § STUART S . SHPE
! : Street Agre S (P.O. Box Number is Not Acceptable)
10351 ORANGE AVE EXT. S02 PROMENADE L8 AY
FORT PIERCE FL 34945-3727 ForT PLERCE
SR City FL Zi"%’§‘29gz
:B. The above named entity submits this statement 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. \
sonsre AT PN STUART SHIPE  PRESIONT 1[13/03
. ‘ '~; - Signature, rype?& print}ﬂwan(a of ?ﬁsterﬂd agent gnd title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
B T — =
. \ )
.- . FILE NOW!! FEE IS\$’T50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
me P O Delete L [ — Sthange [T Additicn
N SHIPE, STUART §. N SHIPE, STUART S.
staeeT aoDress | 10351 ORANGE AVE EXT seETADDRESs | P03 PROMENADE wWRY
orv-s-z¢ |FORT PIERCE FL 34945 CITY-S7-2IP Forr A ERCE FIL 394982
TiTLE S [ Detets THLE s ) Ehange [ Addition
W |SHIPE, SANDRA 4 e SHIPE, SAWNDRA T, ¢
STREET ADCRESS | 10351 ORANGE AVE EXT STREETADCRESs | BP0 PROMENADE Wiy
comv-st-nPt [FORT PIERCE FL'34945 - - - - — - - oStk e Faver P lERceE, Fi-34952:
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-51-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE . [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify thatithe information supplied with this filing does nat qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated en 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 to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with all the{ like empowered.

SIGNATURE: ECSTONRED sHPe % 13/0% I72-Y6¥~S 102

SIGNATURE ANOTYPED OH.BHULEW SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




