FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # M87456 ecretary of State
1. Entity Name 04-24-2003 90232 048 ***150.00
S.H.L.P. ASSCCIATES, INC.
Principal Place of Business Mailing Address
3 SE HARBOR POINT DR 3 SE HARBOR POINT DR
STUART FL 3499 STUART FL 3499
- . IR KR SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger . Appliecl For
59-2905380 Not Applicable
ap Country 4 Country §. Certificate of Status Desired O $8.75 A.ddiﬁonal
Fee Required
——— - G- Name-and-Address of CurrentReglstered -Agent - R mr et Name and-Address of New Registered Agemt—8————
Name
BARATTA, ROBERT 0. Street Address (P.0. Box Number is Not Acceptable)
31 SE HARBOUR POINT DR.
STUART FL 34996
City FL 2Zip 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. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE -
Signalure, typed or printed name of registered agent and tille if applicable, (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
Atter May 1, 2003 Fee will be $550.00 e o G 08y 55,00 May e
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE cv 1 Delete TILE [ change [ Addition
NAME BARATTA, ROBERT 0. NAME
streeT sobress | 31 SE HARBOR POINT DR. STREETADDRESS
CiTY-§1-21P ,-STUAHT FL 34995 CITY-ST-2IP
TITLE ppP O Delete TITLE [ change [ Addition
NAME RUSSELL, LUTHER J. NAME
streer aporess | 31 SE HARBOR POINT DR STREET ADDRESS
CITY-57-7iP STUART FL 34996 CITY-ST-Z2iP
HILE T- T ey Epaiste—c ——futmE e —=fe s oo gmeem o e = - .[].Change.[[] Aduition _|.
NAME BARATTA, CAROL NAME :
smeer anoress | 29 SE HARBOR PT DR STREET ADDRESS
CITY-ST-ZIP STUART FL 34996 CITY-8T-2P
TIME 8 [ Delete TITeE [Jchange [ Adciion
NAME FERDIG, DIANNE NAME
streeT aporess | 465 RIVERSIDE STREET ADDRESS
crv-st-ze | STUART FL 34994 CITY-§T-7P
TITLE [ Detete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE : [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12. | hereby certify thatthe 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Fiorida Statules; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachmentavith ap#address, with all gther |} ared.

SIGNATURE: RERoBERT O BARATTA 211103 T772.4¥3-6659

' AP p
SIGNATURE AND TYPED O& PRINTED NAME OF SIGNING QFFICER OR RDIRECTOR Dala Daytime Phone #

WL LTI

W

1]

CR2E034 (10/02)



