FILED

UNIFORM BUSINESS nEponUuBn) May 01, 2003 8:00 am
4. Entity Name 05-01-2003 90292 041 ***150.00
SHONE, EWING, LAMB & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2240 BELLEAIR ROAD 2240 BELLEAIR ROAD
SUITE 145 SUITE 145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
59'3697483 Not Applicable
ap Country zp Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR eSS S -—-;___4—_:_;__—1—:_»—-:'-:___——-—-4—_-—_-_5: A pNgmp - e
\ .
0 CONNOR’ PATRICK M ESO Street Address (P.O. Box Number is Not Acceptable)
C/0 O'CONNOR & ASSOCIATES
2240 BELLEAIR RD, STE 160
CLEARWATER FL 33764 City FL [ 7w Code
8. The above ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, ang accept
tha obligations of registereg agent.
SIGNATURE
= Signature. typed cr printad name of registered agent and fitle it applicable. (NOTE: Registered Agent signature required when reinstalingy DATE
. FILE NOWNT FEE-S $150.00 % A DU
9. Election Campaign Flnancmg $5.00 May Be
Lﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. T .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TlTLErr'_‘ " DP - - 3 Delete TILE [ Change [ Addition
NAME " | SHONE, JACK R NAME
sTReeT apoRess | 2240 BELLEAIR RD, STE 145 STREET ADDRESS
omv-si-ze- | CLEARWATER FL 33784 oITy-51-2P
TITLE DVP (] Detete TILE [ Change  [] Addition
NabE LAMB, MICHAEL J .- NAME
STREET ADDRESS | 2240 BELLEAIR RD, “STE 145 STREET ADDRESS
emv-sT-2¢ | CLEARWATER FL 33764 CITY-ST-2IP
TITLE DST 1 Delete TILE [ Change [ Addition
WME==——TEWING, PATRICK M S NAME — G s SR
STREET ACORESS | 2240 BELLEAIR RD, STE 145 STREET ADORESS
CiTY-§T-2IP CLEARWATER FL 33764 CITY-ST-2IP
e ] Delete TITLE [ Change  [] Addition
NAME <NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST- 2P / CITY-ST-2IF

12. | hereby certify that fhe information supplieg/wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental sfport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiyefee empowered to execute this report as required by Chapter 807, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj - address, with zll other like empowered.
?/ sz F795217488

AR URE RET
Date Daytime Phone #

SIGNATRRE Al PED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

AV 2¥PE6r0

CR2E034 (10/02)




