FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # M29716 Secretary of State
1. Entity Name 01-16-2003 90117 038 ***150.00
DAVID SHEAR, P.A.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE #601 201 ALHAMBRA CIRGLE #601 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3 u u 0 3 3 13
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 59-2672281 Not Applicable
Zip Country Zip Country 5. Certficate of Staius Desired__ _.[0..— _Eg.gfqlﬁ?:‘;ﬁonal
' 6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SHEAR, DAVID

% FIELDST ONE, LE STEH. SHEAR & DENBERG Street Address (P.C. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE #601

CORAL GABLES FL 33134 ‘ City FL | ZeCode

8. The above named entily 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) . . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘::ur?bution. ° O fc%gi(?ohg?eif °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE DPS [ Delete TILE [ Chenge [ Addition
HAME SHEAR, DAVID NAME
street aooress | 201 ALHAMBRA CIRCLE, #601 - STREET ADDAESS
ory-st-z¢ | CORAL GABLES FL 33134 CITY-57-2IP
TITLE . [ petete TIMLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE - Ol oetete *- - mme- - =)} - — - - - [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TNLE O peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-$T-2IP
~ 3.

does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the fnformation

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

12. | hereby certify that the information supplffzd with this {ili
indicated on this report or supplemental
of the corporation or the receiver or iru
changed, or cn an attachment with al

siGNATURE: __SIONYTINREQHpESY7ed, _ lesg. Zo5- ZL7-S1yp
Iwﬁw SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

A

CR2E034 (10/02)



