2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  L56091 Jan 14, 2002 8:00 am
1- Entty o Secretary of State
SHIRER & ASSOCIATES OF FLORIDA, INC. 01-14-2002 90031 009 ***158.75
Principal Place of Business Mailing Addrass
130t 10TH ST E PO BOX 795
SUTE B ELLENTON FL 34222
PALMETTOQ FL 34221 us i
- I EARIERMEEARATAR LR BRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-2006768 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired N g‘g‘gesqtﬁ?:‘;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

ﬁEOQR;;T?'IESTrJERAST Street Address (P.Q. Box Number is Not Acceptable)

SUITE 8

PALMETTO FL 34221 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 Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T ing eaureran s cocs 0% | ter May 1,2002 Foe wil posss0gp | "> EeCHn Campan Francing - $5.00 way 5o
g e - ' " Trust Fund Coentribution. i Added to Fees
{See criteria on back) D Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change ] Addition
NAME WEAR, JOE T JR HAME
saeer anoress | 1301-10TH STREET, EAST; SUITE B STREET ADDRESS
crv-si-ze | PALMETTO FL 34221 CITY-ST-21P
TILE VD [ pelste TITLE [ Change [ Addition
NAME WEAR, VIVIEN A NAME
street Anoress | 1301 10TH STREET, EAST; SUTE B STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-8T-2IP
TITLE O Delete THTLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
TITLE ) pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 f am an ¢fficer 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 Bleck 11 or Block 12 if

changed, or on an attachment with an address, with ali gther like ¢ ered.
T, W2 ra T e . : : Tul
SIGNATURE: /57 \’l@\ﬂ“ Tz A= /- 7-Rogr— (o) 22/-72/4
//sﬁuﬁmns AND TYPED OR PRINTED NAME OF SWFFICER OA DIRECTOR Date “Daytime Phane #

. —

(45 170 3 ¥

AW

I

CH2E034 (9/01)



