%206 FOR PROFIT CORPORATION -~ FILED
..,;-, I 04 R T ' . ey .
3008 RO AL HEPORT (AR JON=: " Mar 16, 2004 8:00 am

Secretary of State
PO1000026857
PglelemeMENT # 03-02-2004 90020 010 ***150.00
MITCHELL. SHAW,.R.A... .
Principal Place of Business Maiiing Addréss UUTUUUYN
19 BALD EAGLE DRIVE 19 BALD EAGLE DRIVE
SUTEB SUITE B
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 i .
2. Principat Place of Business 3. Mailing Address \mﬁm‘lwm Immlmmmmllmmm “Im
Suile, Apl. ¥, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
Ci City & N Applied F
) ity & State ity & State 4, FEI Number NO-T APPLICABLE Nf::);p":;ble
Zp Country 2 Country 8. Certificate of Status Desired ;] feae'Zesq ;?:;ﬁonal
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e v e e mem et e L e b a4t v Name,_ . it . ) _
-of-—=- *gﬂ%ﬁfbén}i\lg\%%ﬁu%k’ e s o =< = Szl Address (P.O. Box Number is Not Acceptable) == i B
CORAL GABLES FL 33134 '
City FL I Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Figrida, | am farniliar with, and accept
vie obligations of registered agenl.

SIGNATURE
Lar. [yRed OF pomitd NAMe al regestered agunt anc |ibe o appicable. (NOTE: Remestarsa Agan! S:gnatuid feque #d when rainstobingy DATE
8. Election Campaign Financing $5.00 May Ba
. Trust Fund Contribution. 1 Addedto Feas
10. — OFFICERS AND DIRECTORS . ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] 2 Delete TRE {7 Change [T Addition
NAME SHAW, MITCHELL NME . .
STREET ADORESS | 19 BALD EAGLE DRIVE SUITE B STREET ADORESS :
CTY-ST. 1P MARCO ISLAND FL 34145 CITY- 51-2F
TMe ' {1 Deiete TME [ Change [ Addition
RAME HAME
STREET ADDRESS SEREET ADDRESS
CTY-$57-2P . tiTY-S1-2P
TmE [ petete TE ’ [Dcrange [ Addilion
- NAMET - - - . e e e & = wrm tw— b = s e ey v B CNAME e mma | s - . v e e e m—— n - —
SIREET ADDRESS STREET ADORESS
- _OTY-SE2P i e O Ly L U N
Mg [ Delete mLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDHESS
cay-gT-29 ) CITY-SE- 2P
mie [ Detetz e [Jcrange 7 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 217 CITY-57-2P ) :
TRE [ gelete e [ Change 3 Acdition
NANE Namg
STREET ADDRESS STREET ADDRESS
oy $1- 79 g GITY-ST- 2P

12. I hareby certify that the information supplisd with this fiing does not qualify for the exermngtion stated in Section 119.07#13)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemantal repon js#ue and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am &n officer or director
Grptwered Lo execute this repon as required by Chapler 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 1% if

ol the carporation of the receiver of nustee
) ali other Iike empowarad.

changed., or on an attachment with an.a
SIGNATURE: ."]«:M/ Ao, 3 fla/oY ﬁ’j";]_??q-‘-f/,r(
OFFICER OA DIRECTDN Bate N Daybrme Frane #




