FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

ngCNUMENT # P01 000065603 04-24-2003 90265 010 ***150.00
. Entity Name
THE LAW OFFICE OF JEFFREY R. SHELQUIST, P.A.
Principal Place of Business ’ Mailing Address :
610 WEST AZEELE STREET 610 WEST AZEELE STREET '
TAMPA FL 33608 . TAMPA FL 33606 : ' 11013259
2. Principal Ié'llace of Buginess 3, Mailing Address “"”II -
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.3?28536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [] §5.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. o i 7 Name L ) . -
CORPORATE CREATIONS NETWORK INC. l Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

8. The 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
the cobligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and uile if applicable. {NOTE: Registersd Agant signalure required when rainsiating) DATE
M‘!F“R!E N?\g;y:i I;EE'Iﬁ! ﬂsosgg oo 9. Election Campaign Finan¢ing $5.00 may Be
er May 1, ee w $ " Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O] Dalete TITLE P B Change [ Addition
NANE SHELQUIST, JEFFREY R NAME SHELQuT, TEFFIE £
sther aooness | 3001 N ROCKY POINT DRIVE EAST SUITE 200 STesTADORES [0 taresd Aacele SF.
orv-st-ze | TAMPA FL 33607 ory-s1-20  [Tampa FL 330600
TITE 1 Delete TLE [J Change [ Addition
NAME g NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE b : N [ pelete g . . [change [ Addition
NAME T s T T TR e T - - - ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
1IE [ Detets TILE [JCrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 veleta TITLE ~ [Ochange  [T] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
MLE O nelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify thaﬂhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere acl}e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with_an address, wnh al} other kg empowered.
siIGNATURE: < SICAY Soifor  8p-25v-6904
OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATU?( ANC YR

AV GG99¥SH0

CR2E034 (10/02)



