» FILED
.. =< FOR PROFIT CORPORATION
‘2" " UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # 201000015754 \) Secretary of State

1. Entity Name 05-06-2002 90063 017 ***150.00
Shone, Ewing, Lamb & Associates, Inc.

DO NOT WRITE IN THIS SPACE

| 2. Principal Placs of Business 3. Mailing Address
| 2240 Belleair Road 2240 Belleair Road
Suite, Apt. &, etc, Suite. Apt. 4, etc. DO NOT WRITE iN THIS SPACE
Suite 145 Suite 145
“ Ciy & State City & State 4. FEI Number Applied For
. Clearwater, FL Clearwater, FL 59-3697483 Not Applicable
E Z|303 764 ;Ofrgy_ A. 32§7 64 [?]O:msiri A. 5. Certificate of Status Desired O Eeae. ;iﬁiﬂ“onai

7. Name and Address of Current Registered Agent

_|.-Name _
W |ame

) } . i L _ .
DO NOT WRITE sﬁ?eif;%‘?e‘;;?p%Bofﬁf‘i;éifd; Aﬂ“cepgab,gsq'

O ' Connor & Associates
IN THIS SPACE ere

|

! 2240 Belleair Road, Suite 160 |
; City FL. Zip Code
i

i

I
Clearwater 33764
| 8. The ancws named entily submiis inis staiemant for the curpose of changing its registered office or registered agent. or both, in the State of Florida.
o
| LIGATURE -
i SOPAting, D0 OF DS AT E O FAGIGIEIEY &G4 and #L2  2pohcanla. (HOTE. Reguatered Agent signature reguirad when redistaing) CATE
N sy its Incanei January 1 - May 1 Fee is $150.00. -
o o e Ao My 1. 18 55000+ | 10, bt Campsin Frarcing _ $5.00 ey e
| e et k) ‘ - Amended UBR js $61.25< _ Trust Fund Contribution. Added to Feas
! =5 CTIENa On Dack) . Ce e - Make Check Payable to DepartmentofState - | - - - - - - - — — = ot
| 11 . QFFICERS AND DIRECTORS ' :
i ‘ DP TITLE
E Shone, Jack Jr. HAME
2240 Belleair Road, Suite 145 [ STBEETADAES
A Clearwater, FL 33764 cirv-sT-2e
; -z DVP TTLE

% | Lamb, Michael J. NAME

PRTADESS ) 2240 Belleair Road, Suite 145 | SREEranoness

ATt -ST-7iP Clearwater . FL 33764 CHY-8T-ZiP

iifiE DST HILE

IES --MtBwing; TPatrick MITT 7T ot e Top oo T ot e '

SRR | 2240 Belleair Road, Suite 145 [ STEETADORESS Do NOT WRlTE

SHr-5T-2P -5T- : .

STz Clearwater, FL 33764 CITY-ST-2IP il
i TITLE - '
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME .

: . . . . STREET ADDRESS ot e e e e e e .- e e

LiTe-$T-2iP ) I e e B L _fomvstmeL . | o e meme s e

TiLE - 'TITLE‘.“J ,.""‘.;;— Tt s . R S L T o PR

e oo ) . TR 13 T e IR

STREET ADDAESS T ' 0. B STReTADDRESS [ T e e o R

Cifv-SI-ap T o ' . : CHY-5T-2P '

13. U hareby certily that the information sugptied with this filing does nat qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplegearifal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiv ustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; ang that my name appears in Block 11 or on an
attachment with an address, ar like empowered.

SIGNATURE: Ja one, Jr., President 4[/93/&7/ 727/539-7488

L SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 D?(a Craytime Phone #




