.

FOR PROFIT CORPORATION ELED
UNIFORM BUSINESS REPORT (UBR)  ,,

DOCUMENT # POOCNOO R4 R 02MAY 28 AM1): 30

1. Entily Name

SHAWN M. GOBLE, INC. : SECRETARY OF STATE
TALLAHASSEE, FLORIDA

-

o~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address
| 1048 SIWANEE STREET 1048 SUWANEE STREET
Suite, Apl. #, g0, Suite, Apt. 4, etr. DO NOT WRITE IN THIS SPACE
City & Slauz City & Stata 4. FEI Number Appiied For
SAFETY HARBOR, FLORTIDA SAFETY..HARBOR, FLORIDA 65-1045702 ot Applicable
Zip Cournry Zip Cotiistry 5. Certificate of Status Desired 0 ?8.%5 A_dc:jitional
34695 USA 34695 s : ee Require
: i o .. Mame and Address of Current Registared Agent - el
AR, e 2 Fmte o v -
oy ~r . Name

S
;-’,-

— | 7 ’ SHAWN M. GORLE
Do NOT WRITE Street Address (P.Q. Box Number is Not Acceplable)

IN THIS SPACE -~ 1048 SUMANEE- STREET

‘. City FL | Zip Code
SAFETY. . HAREBOR 34605

8. The above named enjity submits this statement Ig ihe purpose of changing its registered office or regisiersd agent, or hath, in the State of Florida.

CR2E034B (12/01)

i # ; / -
SIGNATURE ] 2/0 A
Lt Tyjped of printed rama of registated dgee s tide I applleabie, {NIITE: Reghieoe Agent sigralur reopieeg whoen ealnsotng) L4TE
This ¢ atian i alici catielv IS Intangibi January 1-May 1 Fee is $5150.00
g, g]tsfclorpc-)muc‘)n i ehg{lb\g E:) _mtllsl_y a'ls tntangibie: After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S‘:}“_ "ng ',G:EIL"T’?T[ ang elects 1o da 50. 0 Amended UBR is $61.25 Trust Fund Contribution, 00 Added o Fees
(Se¢ criteria on back] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS .
WILE DPS TLE
NAME HAWN NAME
STREET ADDRESS S M. GOBLE STREET ADDRESS
1hi34 AN . STREET ALHIRE.
av.srop #1048 SUWANEE STREET IV ST 2
. | SAFETY HARBOR,-EL_ 34695 ,
MILE ' HILE
NAME NAKE
STREET ADDRESS STRFET ADDRESS
CIY-ST-ZiF CITY-ST-7IP
TLE 2@, . 0’25 - A K THLE,
NAME NANT:
STRFET ADDRESS IO - %HQ/L . N o o STMETADDRESS | . o s e o~ g - -
. ! . = - 2 . o i e
0O oS - DO"NOT WRITE
BB TS - RRSHEP IN THIS SPACE
NAWE NAME
SIREET AGDRESS SIREET ADDRESS
COv- 1. 2P CHY-ST- /1P
TFrLL TILE
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-5T. 21
NILE e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.S1.2IP CiTY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not quafity for the exempiion stated in Section 119.97(3)). Florida Statutes. | further cerity that the information
incicated on tis report or supplemental report is true and accurate ang that my signature shall have the same lagal effect as it made under oaih; that | ami an oflicer or director
of the corparation or the raceivegor rustee empowered to execute his reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an

774

attachment wilth an address gvigfall other like emmpowerad.
Sheww M. Coble S/12/02. 2777514

SIGNATURE:
ME OF SIGNING OFFICER QR DIRECTOR Date Lavyarmo Phone #




