FILED -
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P01000103278 Secretary of State
1. Entity Name 03-28-2003 90071 009 ***150.00
SHAVER & STOFFELS, P.A.
Principal Place of Business Mailing Address
3663 CENTRAL AVENUE 3663 GENTRAL AVENUE
ST. PETERSBURG FL 33113 ST. PETERSBURG FL 33713

Suite, Apt. #, etc. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3750955 Not Applicable
Zp Country e Country 5. Cerlificate of Status Dasired |:| $8.75 adaitional
e oo _ iy e o e i — __ Fee Required __ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
- STOFFELS' RlCHARD A Street Address (PO, Box Number is Not Acceptabla)
3663 CENTRAL AVENUE

ST. PETERSBURG FL 33713

City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE S
Signatura, typed or_p'rin[ad name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
— -
FILE NOW!I!"FEE IS $150.00 . . ) .
S 9. Election Campaign Financing $500 May Be
. After May 1, 2003 Fe‘f will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridg Department of State
10, - St OFFICEFIS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LTI DPT [ Dekete TITLE Ochange  [1 Addiion | &
nme . [SHAVER, ROBERT L NAME =
sTREeT ADoRess | 12912 93RD AVENUE NORTH STREET ADDRESS 3
crv-s1-2p |SEMINOLE FL 33776 CITY-$T-ZIP =
- o
me -~ . |DVS O Delete TITLE ) (1 Change [ Addition S ‘
NAME STOFFELS, HICI-IAHD A NAME
stheeT anoress 12801 43RD STREET NORTH .. .. . .. . smetaoDRESS [ . .
crv-st-ze - |8T, PEI’EHSBURG FL 33713 ' CITY-ST-2IP
THLE : 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE 1 change  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5T-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ oelete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-8T-2IP
12. | hereby certify that. “the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith agraddress, with all other like empowered.
AR = / /
SIGNATURE: L= REQUIRED 34(cF 727-323-99%¢

(.
BV SIGNATURE Aunw PRINTECWNAME OF SIGNNGOFF m"ascmn Date Daytime Phone #



