2001 UNIFORM BUSINESS

REPORT (UBR)

9/10/01-90052-017-$550.00-$550.00

FILED

DOCUMENT #  POC000070529

ATE

.
OF2 SRIBA

RETARY £ FLOR

RN

TALL

-

/

8T, PETE BEACH FL 30706

1. Entity Name
A LAW OFFICE OF J. | SHIBLEY, P.A.
e
Principal Place of Business Malling Address
3am GULF BLVD. 3204 GULF BLVD.

ST. PETE BEACH FL 33108

01 SEP 28 PHI2: 56

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 1. ?ﬁ'?ber Applied For
* 36 7/0 60 Not Applicabls
Zip Country Zip Country , . $8.75 Additional
_ 5. Centificate of Status Desired O Foa Required
6. Name and of Curtent Reg ‘Agent 7. Name and Address of New Registersa Agent ™"~ ™ ™
Name
SHIBLEY' JEFFERY L Sirget Address {P.O, Box Number is Not Acceptable)
3204 GULF BLVD.
ST, PETE BEACH A- 33706 -~ L R . —— e m—— =
. City FL ] ZpC
8. Tha above namad entity sutmits (his statemart for the purpose of changing its registerad offica or registerad agant, or both, in tha Stats of Florida.
SIGNATURE
Signairy. typed of printed name of mgistored sgent and tite ¥ applicabe INGTE: Ragi AQWR Hgrahare roqui rensiatng) DATE
9. This corparatian is eligible 1o satisfy s Inlangitie FILE NOW!!! FEE IS $550.00 10. Elaction Campaion Fi i
Tax filng raquirement and elects 1 8050, Atter Septemmbar 12, 2000 Fee will be $750.00 T bt Cortemaion 0 $5 .00 wey o
(See critera on back) Maks Check Payable to Department of Stats .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D J Detets TME DO Change [ Addition
HAME SHIBLEY, JEFFREY L NAME
sTheer ADDRESS | 3204 GULF BLVD, STREET ADDAESS
crv-st-e | ST. PETE BEACH L 33708 erv-$t-2p
TME 7 Detetn T [Change [ Addition
HANE HAME
STAEET ADDRESS STREET ADDRESS
Cmry.S7-BP BTY-51-2F
e - O3 oeten TTLE 1 ol e C1Chenge {7 Addition_ |
HAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-20 CITY-ST-2
TTLE M oele nEg ) [JChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2° CITe-51. 2P
nne CJ Delete me [ Change ] Addilion
NAME MAME
= STREET ADDRESS - e e+ e i i <l N GTREET ADORESS | ~ e TR ime R R dmimee— v — e b -
CIrY-ST. 1P - ~ - - - CITY-57-0P -7z e MEETS G e e ST s T TRmmoa T -
me 3 Delete TME ] Cha Agdition
NAME NAME ,
STREET ADDRESS STREET ALDRESS .
cnv-s1-2p CITY-5T-2P

13. | haraby certily that the informatlon supplisd with this fili

of tha torporation or the
changed, or on an attachme

SIGNATURE:

recaiver

B doas nol quallfy lor tha exempiion staled In Saction 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this repernt o supplemental report ig true and accurat? and that my sigrature shall have the same legal

flact as if mads under oath; that | am an officer or direcior

or lrustas empowered Lo exacute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 11 of Sipck 121
an adaress, with all other like empowered.
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