- roflRetDrd corporaTiON HiED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p00000110596

1. Entity Name

WILLTAM SHANK MANAGEMENT SERVICES, IN

SECRETRy 0F oap
ALLARASSEE b oITE,

2. Principal Place of Business 3. Mailing Address
524 Palm Drive' 12110 N _GRAY RD:
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Numbaer Appliad For
Hallandale, FL CARMEL, IN 3359%=% £5-1062492 Not Appiicable
Zip Country 2Zip Country ", . 58_75 Additional

33009-6534 Broward 46033 U.S.A. 8. Certificate of Status Desired X Fee Required

o St oy et { 7. Name and Address of Current Registared Agent

Name

—=Witliam Shank o> = - - — -

Street Addrass (P.0. Box Number is Not Accepiable)

—— . - -

524 Palm.Drive

Y Hallandale FL b%G%3-6534

8. The above named antity submils this slalemant for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and thie if applicable. (NOTE: Registered Agent signature requued when reinsiating) DATE
- Jangary A~ MayA Fes is $1850.00° . .
. A aydiFeals _55_(),@0_ T 9. Election Campaign Financing $5.00 May Be
S dnded UBR s $61.25. . .- .t Trust Fund Conlribution. O  AddedioFees
‘Make Check Payable:-to.Flortda Department of State
10. OFFICERS AND DIRECTORS
TITLE Pz

NE SHANK, WILLIAM
SRETMDESS (24 Palm Drive

OvST Il4allandale FL  33009-5534

¥
TITLE

NAME
STREET ADDRESS
Ciry-st1-21P

CR2E034B (12/02)

TILE
NAME
STREET ADDRESS
CITY-ST.2P .- .- e IEE— |

TITLE
NAME

STREET ADDRESS
CITY-51-2P

THLE

NAME

STREET ADORESS
CITy-st-2p

TILE :
NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby cenifg that the information supplied with this fiiing does nol qualify for the exemption stated in Section 1 19.0?&3)(0. Florida Statutes. 1 further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or dirsctar
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empoyered.
SIGNATURE: "/‘%é’ S
7/ oaw Daytine Phana 4

/4&3’






