2001 UNIFORM BUSINESS REPOIRT (UBR)

1. Entity Name

MICHAEL H. SHEVLIN, P.A.

DOCUMENT # POO00005561 1

Principal Place of Business

13921 ROBERTS RD.
PINELAND FL 33945

Mailing Address

P.O. BOX 488
MATLACHA FL 33933

| 2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90004 049 ***150.00

bHELIVZ

ke

il

T

DO NOT WRITE IN THIS SPACE

SHEVLIN, MICHAEL H
13921 ROBERTS RD.
PINELAND FL 33845

City & State City & State 4. FEI Nymber Applied For
69 I /d_/j\g 72\ Not Applicable
Zi Count Zi Col iti
P Y ‘.p e . untry | 5. Certificate_of Status Desired 0. . $8.75 Additional
= - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its r gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nams ol registerad agent and title if applicable, (NOTE: ‘sgistered Agent sigrature required when reinstating} DATE —‘
3 I > [} 1 . R B R ) .
" Fortiogranmrohans s Gao " | atr WAY 1,200 L Fogwilbolissoan | 10 FecmConvagn rarco. . $5.00 way o
o ' VEEV T Trust Fund Contribution. Added to Fees
; (See criteria on back) o O Make Check Payab] jto Department of State S R . _
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete TITLE [Jchange [ Addition
HAME SHEVLIN, MICHAEL H NAME
stReeT ADDRESS | 13921 ROBERTS RD. STREET ADDRESS:
CiTY-ST-2IP PINELAND FL 23045 CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
—
1ITLE O pelete TITLE [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1TLE [ Detete {ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-§T-2F
TTLE (1 elete TITLE [J Change  [] Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TME O pelete Tne [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CAY-ST-2IP

SIGNATURE: /%/,«

all olhj-likeIpowered.

Ny /.74

13. | hereby cerlify that the information supplied with this filing does not qualify for he exemption <tated in Section 119.07(3)i), Floridla Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that n / signature shall have the same legal &ffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report : s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wj

GY 4S54

V / sncﬁn‘l’u@sv OF PRINTED NAME OF SIGNING QFFICER ( 3 DIRECTOR

Daa

Daytima Phane #

CR2E034 (10/00)



