2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000073174

1. Entity Name

SHEA S. SHANNON INC.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90912 037 ***150.00

Principal Place of Business Mailing Address
439 BENTCN DR 499 BENTON DR
MELBOUNRE FL 32901 MELBOUNRE FL 32901
2. Principal Place of Business 3. Mailing Address H"”"”" mlH'l” ||“| m“ m""i”'"" ”m ”I“ '“”Im “I'
B0 FPRING HAK. DPRINE B0 SPRING OAK DRAVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
& State City & State ) 4, FE! Number Applied For
“PELBoernE | FL MELBouRNE ~ FL 59-3740908 ot Aopicalla
Zip 3:2,99‘, Country Zip Country " ) $8_75 Additional
ﬁ BREVARD 3390 ABREVARD 5. Certificate of Status Dasired O Foo Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHANNON, SHEA S
499 BENTON DR -
MELBOUNRE FL 32901

& LR - - - e e ¢ — -

MName
-~

T A mmay = i m—— PR ————— -

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printen_‘l name of registered agent and titls if applicable. ) (NCTE: Registerad Agent signatura required when rainstaling) DATE
'FILE NOW!!! FEEIS $150.00 ‘ o
- : 9. Election Campaign Financing $5.00 may Be
After ¥ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addod 10 Fees
Make Check Payable to Florida Department of State

10, . CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRESTORS IN 11

THLE PST [ Detete me O Thange [ Addition
NAME SHANNON, SHEA § NAME

STREET ADDRESS | -499-BENTEN-DR— sreeTaoonsss | o SERING OAK PRIVE

orv-s-7p | MELBOUNRE-FL-32004— OS2 | Ay QOURNE, L 32 P/

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

“STREET ADDRESS® | ™ T e o0 e~ [ STREET ADDRESS [, et e e e e e

CITY-ST-2IP CITY-§T-21P

TITLE 0 oelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filin

indicatad on this report or supplemental report is true an

SIGNATURE:

does not quelify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SHofo3 32-723-2¢0a

Date Daytime Phone #

1981210

A

CR2E034 (10/02)



