™~
, FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

F
DOCUMENT #  PQO000064535 ecretary of State
1. Entity Name 04-11-2003 90132 049 ***150.00
DOREEN SHAW REALTY, INC. -
Frincipal Place of Business Mailing Address
106 W. 7TH AVE. 106 W. 7TH AVE.
MT. DORA FL 32757 MT. DORA FL 32757 ' ‘
I I AT RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appried For
59-3658697 Not Applicable
4P Country ) ap . Couniry 5. Certificate of Status Desired O ?eae-ggq :\i?:;lionm
‘6 Name and Adt;;.; of Currer; Registe;éd Aé‘ént j 77 7 7. Name and Address of New Registered Agent -
Name
JOHNSON’ GLADYS E : Street Address (P.0O. Box Number is Nol Acceplable)
2742 €. DELLWOOD DR. ;
EUSTIS FL 32726 /’
. City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem‘E

i

SIGNATUl.:iE !

Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
' -
. Aft:"i\.ﬂE NOV;'!:]' FEE l‘i‘; $150'gg 20 9. Eiection Campaign Financing $5.00 May Be
t May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD . - 1 Delete T0LE [J change [ Additin
NANE SHAW. DOREEN NAME
sTReeT ADoRESS | 410 SASSAFRAS LANE STREET ADDRESS
CITY-ST-21P MT. DORA FL 32757 CITY-ST-2IP
TITLE v o (1 Delete TLE [ Change [ Addition
NAME SHAW, PETER NAME
STREET ADDRESS | 410 SASSAFRAS LANE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 g CITY-ST-ZIP
TITLE - T . TTCogete - @ e T 7T ' i T T T T Change [ Addition
NAME - NAME
STREET ADDRESS” |: "‘5,_;“ STREET ADDRESS
CITY-57-2IP : ) CTY-ST-2IP
e - : [ Dalete TITLE []change  [J Acdition
* ”
NAME # NAME
STREET AUDRESS . : < STREET ADDRESS
eiTy-gr-2p _ ) AW o aITy-5T-2P
mE \ 2 7 Delete e [ Change [ Addition
NAME o NAME .
STREET ADDRESS STREET ADDRESS
GITY-SI-7IP - CITY-5T-2IP
TIE [ ceiete TIILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP

3 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I ; rate and that my signature shall have the{same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxepute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or or an attachment with an addrass, with all otifer ke empowered.
SIGNATURE: ___SIGNATU i 4"’ ?/gmg 3 52-38340yp)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ancmrom T Data ' Daytime Phong #
o en Sho )

12, | hereby certify thal the information supplied with this fiing doy
indicated cn this report or supplemental report is trus and a

1#0.L800

AY

CR2E034 (10/02)



