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A / | FILED

N o Apr 14, 2005 8:00 am
. 2005. Fﬁﬁ:"}g":fncg,%';‘?rm\'"°" ecretary of State

DOCUMENT # P01000045429 04-14-2005 90117 003 ***150.00

1. Entity Namg
SHAWN A. BUSH, P.A.

Principal Place of Business Mailing Address
962 FOREST HILL RD 717 €. OAK STREET 20033748
CLERMONT, FL 34711 KISSIMMEE, FL 34758
TS s (AL EAEAC R DCE T
407 Wilderness Drive
Suite, Apt. #, etc. Suite, Apt. #, stc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Clermont, FL 59-3716609 Not Applicable
3Z| ; 779 Co{JInéry zp Country 5. Certificate of Status Desireg O Eese'gesq l.:;:jedcigtional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name -
BAUMRUK, ANDY J Shawn A. Bush
717.E. OAK STREET Streat Address (F.O. Box Number is Nol Acceptable)
KISSIMMEE, FL 34758 =~ T - 407 Wilderness~Drive —— ——
tongy wu_)f-"i
City Zip Code
= Glermout, FL | 35570

8. The above named entity su
the obligatiors of register,

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

3285

SIGNATURE
gnaféw or puryyrsp-slmed agent and lit'e f applicable. (NOTE: Registered Agonl signature required when reinslaung) DATE
FILE W, FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TE PSTD 3 Delete TLE KiCnange [ Addition
NAME _ BUSH, SHAWN A HAME
STREET ADDRESS | 962 FOREST HILL DRIVE smeeraooress | 407 Wilderness Drive
ory-sT2P | CLERMONT, FL 34711 twStP | Cldesment , FL, 32770
TITLE O Delete TITLE Lo ng Luc)od}’ [ Ctenge [ Addition
NAME HNAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-$T- 2P
Tme O Delate TME () change [ Addition
NAME NAME {
STAEET ABORESS . R STREET ADDRESS
ciy-5T-2i CITY-ST-ZIP
TITLE ) O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
E O Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ Cay-§T-2P
TIE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-s1-2IP Chy-§r-2Ip

12. | heraby cerufg that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplernental report ig rue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corporation or the receiver ar rusteg.aefbflered to execuls this report as requirad by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if

o |¢

changed, or on an attachment —- fith all other like empowerad, ’J

SIGNATURE:

sn;;ﬁrryp‘n D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




