Lot FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

& "~ S S
DOCUMENT #  P0100007576 ecretary of State
- BTy Mame : 02-19-2002 90084 048 ***150.00
SHOP.CONSULTING CORPQRATION
|
Principal Place ol Businass Malling Address
1000 TAMIAM! TRAIL N #500 1000 TAWAMI TRALL N #503 . 18w
NAPLES FL 4102 NARLES FL 34102
2. Principal Place of Business 3. Mailing Address ‘III”II! m Ilm ||Il| I| m “m II"I Ilm IIIII Ilm Ill" |lm Il" ||||
Suite. Apt. #, elc. Suite, Apt. #, etc. 0O NOT WHITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
Not Applicable
q-3151377 b
P . ) E.O uniry Zip Country 5. Certificate of Staws Desired | ?eae;esqm"mm
-~ - -6."Name snd Addrasy ol Current Registcred Ageni=—= |7 S RS-t F - Namy and-Address of New Rugimmd Affent Tl e ——
Mame
HARﬂlSON. DANA Street Agdress (P.O. Box Number is Not Acceprable)
1000 TAMIAMI TRAIL N #503
NAPLES FL 34102
City FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signaiura, fypad of printed name of ragesiered agent and tile ¥ applicable. (NCTE: Regisierad Agenl signaiure required whan reinsiaing} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Eiect: ‘o Finarci
18 filing requiremeant and elects ' da sa. After May 1, 2002 Fee will ba $550.00 o T:ﬂi:’::ﬁg‘g:fguuxmm 0 i%gom‘;gf‘
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTCARS IN 11 —_
eE [ Delets TIE [Clomnge  GRAMGHION | 5
NAME NAME M; RE FK[ TSC4H- “ 8
STREET ADDRESS sThEeT sooREss | 0S S. ®i0{-30% 3
CINY-ST-2P CiTY-ST-2IP |\) A bES f‘-f B4 \O2 5
TME 3 petete L Dlchage 5 Avsition | G
HAME HAME &\RSWPJ TalTse
STREET ADDRESS STAEET ADDRESS S Ave. S. WOl
CITY-ST-2P ciry-st-2 M ~PL as Pl_ Ao,
mE 7 cerete T ‘Dcrange [ Addition
NAME , _ = § - —_—
STREEY ADDRESS STHE.E[ ADQRESS
CITY-53-2IP CITY-ST- 2P
TIME [ Delete [0 Change [ Addition
NAME
STREET ADORESS STREET ADDRESS
£my-5T-21P CITY-ST- 2P
fime 1 Delee ClCrange [ Additon
NAME
STREET ADDRESS . STBEET ADDRESS
CY-S1-21P . CITY-57-2F
me - - 7 Detets . TIILE CJChangs  [) Addition
NAME = . - _ )
STREET ADORESS ; ‘ STREET ADCRESS toe S e e
CITY-51-2F 4 . CITY-51-710
13. I hereby cenify that the information supplied 75 filinky does not qualify for the exemplion staled in Section 119.07(){7), Florida Statutes. | funther certify that the information
indicaled on this report or supplemental rep 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 oy trustee f eref] 10 axécuta this report as required by Chapiter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an attlachment with an adcggky, wih i other like empowered.
LY "~ '-n,\ [ ea
SIGNATURE SRENY m.,@(u RED //28/02_ Oy~ 5713230

B gﬂﬂ:‘l’ oR Daytims Phons #




