2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000051207

1. Entity Name

VALERIE H. SHAW, P.A,

Principal Place of Business : Mailing Address
56 FRANKLIN AVE ‘ 56 FRANKLIN AVE
PONTE VEDRE BEACH FL 32082

PONTE VEDRE BEACH FL 32082

P2

SECRETARY OF STATE

TALLAHASSEE. FLORIDA

01 JUL 3! PM 1:55

AT ORI

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. FEi Number Applied For
59-3648020 Not Applicable
Zi Count Zi Count o iti
i ouniry P sy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - e - - et = * Name - . - T T ’ o T

SHAW, VALERIE H
56 FRANKLIN AVE
PONTE VEDRE BEACH:FL 32082

Street Address (P.O. Box Number is Not Acceptable)

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.

i

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!f FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1. ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS O Delete TILE ' [ Changzs [T Addition
NAME SHAW, VALERIE H NAME
street aporess | 56 FRANKLIN AVE STREEF ADDRESS
TITY-ST-27P PONTE VEDRE BEACH FL 32082 CITY-5T-2IP
TIMLE v ] O Delete TITLE [ Change [ Addition
NAME - SHAW, WILLIAM H NAME :
streeT appress | 56 FRANKLUIN AVE STREET ADGRESS 2705
‘ PESS. 5—3
CITY-5T-710 PONTE VEDRE BEACH FL 32082 cnv:srz‘jp“"’:; ‘ ' ﬁSDq'Dﬂﬁgﬂqa CSB ]?“D 1 DEDI}‘ IR
qome ) .. _Docee M e . we#¥150.00  eeksnd SIBI
" NAME . R TSR e ST e e L ie - -
STREET ADDRESS STREET ADDRESS
EITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-ST-ZP
g ] Deiete TIME [ thange ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
onvisi-ze CITY-$T- 2P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the inférmation supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same

of the corporation or the receiver or trustee empowered to execute this report

changed, or on an Wm@ with an address, with all other like empowered.
oy i) = Vad:erie H. Shaw, President
SIGNATURE: N (LAOINAY: WU ’

9.07(3)(i), Florida Statutes. | further certify that the information
lega! effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(904)241-2533

Date -7 - ZA _Dagfh fmne#

A Mmoo

.CR2E034 (5/01)

[T

[FA



Epem gt

. "t

\

V TRIPLE v Income Tax Service
v

CHECK v’ Financial & Insurance Services : Fax: 904/241-1604
v Accounting & Bookkeeping Services ‘ www.triplechecktax.com

July 24, 2001

Division of Corporations
Attn: Msi Stacey Prather -
P.O. Box 6327
Tallahass‘ee, FL 32314
Re: VaIeneH Shaw, P.A. e S —
— " 2001 Uniform Business Report .
Document #P00000051207

|
Dear Ms. |Prather'
Upon the receipt of your departments 2" request for a 2001 Uniform Business Report
from the!referenced corporation, Mrs. Valerie H. Shaw, the corporation’s president,
contacted me regarding how to proceed. Mrs. Shaw informed me that she had never
received the original form from your department to remain current.

[ prepare'Mrs. Shaw's monthly, quarterly and annual tax reports. Mrs. Shaw has always

been dlllgent about forwarding all government paperwork to me as soon as she receives

it. To estabhsh further reasonable cause criteria, the corporation has timely submitted the

necessary annual returns to the State of Florida accurately reflecting the address of the
corporation.

Please accept the enclosed annual report, the $150.00 annual fee payment and abate
the late filing penalties, based on the statements contained herein.

—Thank- -you- for--your—help - with this matter. Please contact me if you-have any
questions/concerns regarding this issue.

Slncerely,
Judith H. I;lill, EA

cc. Valerie H. Shaw, P.A.

Securities offered through NPC of America (NPCOA). Member NASD/SIPC.
Triple Check and NPCOA are separate and unrelated companies,



