L

OR PROFIT CORPORATION
M BUSINESS REPORT (UBR)

M CHAEL

e, PA N

Principal Place of Business
13921 ROBERTS RD.
PINELAND FL 33945

Mailin§ Address
P.0. BOX 488

MATLACHA FL 33983

2. Principal Place of Bysines
4130 P ldowd ©

d

3. Mailing Address

Suijte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90466 018 ***150.00

RN

[ CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Number Applied Far
M gewho, L 65-1015342 Not Applicable
Zip Country Zip Country " . $8.75 Additional
23993 r-—l.;n.ﬂ_ SR SR, s = |5, Certificate of Status Desired.- [J —- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SHEVLIN, MICHAEL H Street Address (P O. Box Number is Not Acceptable}
1302+ ROBERTS-RD— 4130 Pue 1l d 24
Y
“PINELAND-FL-33046— W oobla ha 40 33993 Ciy FL | Zv Goe
3

8. The above named entity submits.
*  the chbiigations of registered a
-

=3

Michael 1. Shevlin

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

3}14)03

SIGNATURE

Signature, typed or printe

nama c%erad‘agem and title if applicable.

{NOTE: Regislered Agent signature raquired when rainstating)

7 pate!

s“.  FILE NOW!! "FEE
\A -

21 Florida

2003 Fee wil

§150.00
g$550.00
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| IER2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

~
MCHAEL H

6-RD: H130 Pree W
32046~ motachg 4 32493

1 petete

oud €d

TITLE

NAME

STREET ADDRESS
CITY-5T-217

diso Prsldomd €d
matlo cha 3 33923

X'Change [ Addition

] Delete

TITLE

NAME

STREET ADDRESS
Jcmv-sT-zp__

[Jchange [ Addition

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

3 change [ Addition

[ Detele

TIME

NAME

STREET ADDRESS
CITY-ST-7iF

[ Change [ Addition

i

g
 STREET ADLco.
T ENY-ST-2IP

(] Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

O Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[J change  [] Addition

SIGNATURE:

12. | hereby cerlify that the information supplied with thi
indicated on this repart or supplemental report |
of the corporation or the receiver or truste
changed, or on an attachment with an add

s fil g does not qualify for the exemption stated in Sectiol

accurate and that my signature shall have the sam
o execute this report as required by Chapter 807, Florida Statutes; and that
ther like empowered.

~ REQUIRED Miduel B Shdyn

n 119.07(3)(i}, Florida Stalutes, | further certify that the information
e legal effect as if made under oath; that | am an officer or directar
my name appears in Block 10 or Block 11 if

239~ 13- 3900

SIGNATURE ANDTVFF»Q(PH:)QED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

(PRI

CR2FN34 (10/02)

3



