FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000045429 ecretary of State

1. Entity Name 04-14-2003 90385 015 ***150.00
SHAWN A. BUSH, PA.

AV PBESGSO

Principal Place of Businass Mailing Address
N7 E QAK STREET 717 E QAK STREET
KISSIMMEE FL 34758 KISSIMMEE FL 34758
2. Principal Place of Business . 3. Mailing Address H""“l m ml] m" ||||l ||m Ilm II"II““ m“ |‘||| "m ||I| ‘m
962 Forest Hill Road
- - e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Appiied For
Clermont, FL 58-3716609 Not Appicable
Zip Country Zip Country " , $8.75 additional
3 47 11 USA 5. Certificate of Status Desired O Fee Roquired
= T 6. Name an¢'Address of Current Registered Agent....  __ = . 7 Name and Address of New Registered Agent
Name S
L !
BAUMRUK ANDY J Street Address (P.O. Box Number s Not Acceptabie)
717 E. OAK STREET
:KISSIMMEE FL34758
5 City FL Zip Code

8. \Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“Fie obhganons of registered agent.

SI_GNATL!BE

" Signature, typed or printed name of registered agent and {itle il applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

S FILE NOWY! FEE 1S $150.00 | N
‘After May 1,2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be

: T bution.
Make Check Payable to F||5ﬂdé: Department of State rust Fund Contribution D Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D O belete TILE P,S,T [ Change Addition
NAME BUSH, SHAWN A NAME

STREET ADDRESS | 962 FOREST HILL DRIVE STREFT ADDRESS

CITY-ST-21P CLERMONT FL 34711 CITY-§T-2IP

TILE . ] Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P___ _ e ) CITY-ST-2IP

TILE ] Delete me | 7 TR TR T T s e e [T Change - = [T Adilion |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 Delete TITLE [T Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

LE [ Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS - STREET ADCRESS

CIFY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change . (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hereby certity that.the infoermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Floriga Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes 5;0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachmee 5 ther like empowered. é
SIGNATURE; SIERIZIRE REDWIRED Bus 4-i]-03 __ Z212359
SIGW E£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phan #

CR2EG34 (10/02)

3
!




