2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

PO1000065603

THE LAW OFFICE OF JEFFREY R. SHELQUIST, P.A.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90008 024 ***150.00

Principal Place of Business

2001 N ROCKY POINT DRIVE EAST SUITE 200
TAMPA FL 33607

Malling Address

3001 N ROCKY POINT DRIVE EAST SUITE 200 -
TAMPA FL 33607

2. Principal Place of BAsiness

(IO Wes+ Azeele St

G

3. Mailing Address

ColO West Azeele St

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate

TMmPA  FL

4. FEI Number Applied For

S4- 3129536 No: Applicabls

AmeA  FL

Countr
03A

” . $8.75 additional
B j;Cemfic‘airi E)f Status Desnef! D.- Fee Required

2500 O8A

3360l

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statvﬁye purpose of changing its registered office or registered agent, or hoth, in the State of Florida
SlGNATm //) o /4/?2‘-

Signalure,yxi Qf'#Wd agent and tite it applicable.
4

{NOTE: Regislered Agert signatura required when reinstating) date ¥

"8, This corporation is eligible to satisty its Intangible
% Taxfiling requirement and elects to do so.
4 (See criteria on back) O

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS

12 ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS IN 11

TLE D O Delete TILE [ change [ Addition | &
[=7]

NAME SHELQUIST, JEFFREY R HAME <

sttt ao0vess | 3001 N ROCKY POINT DRIVE EAST SUITE 200 STREET ADDRESS g

core-s-2¢ | TAMPA FL 33607 CITY-57-21P &

TILE [ Delete TITLE O change [ Addition | O

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-3T-2IP -

TITLE [ Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2I7

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE [ Delete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delets M [ change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 direclor
of the corporation or the receiver or trustee empowered

@ this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Z172-283 -9 64

changed, or on an address, with all pther like
SIGNATURE: A LA o

‘7’//1 / 02

Date Daytime Phona #




