2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHAWNEE UNIFIED ASSETS, INC.

P01000116702

Principal Place of Business
~JUH-EW-COLLEGEROAD
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Mailing Address
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2, Princip&P\ace of Business
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[0 CHECK HERE IF MAKING CHANGES

ily & State
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4, FEI Number 01_0575153

Applied For

Not Applicable
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5. Certificate of Status Desired

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-ACKERMANBRYCE-W
125 NE-1STAVENUE
~SUFE-4—

—OCAA 3470

il 5/Len/) E._LANE
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8. The above named entity submits this statement for the purpose of changing its registered office or registared age"ut or both, in the State of Florida. | am familiar with, and accem

the abligations of regmt%ent, %/
SIGNATURE W /

(NOTE: Registered Agent signature required when reinstating)

/lk

Signatursa, typad or printad nan'y/(eﬁslemd agent »d title if applicable
)
>

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE D 6 O Delete TIMLE ‘ Change {7 Addition _%
NAME LANE, GLENN E NAME W =
STREET ADORESS 393 HSW-COHEGEROAD- STREET ADDRESS . 35 -»%— / - /LZ 305 ‘g
omv-sT-zp FOCALAFL-34d74— CITY- ST-21P - %3@/ i
TILE J Dalete TITLE Y [JChange [ Addition g
NAME NAME ; ———

STREET ADDAESS I STREET ADDRESS 3} %'—fi_ﬂ 1 533_'55 i o =

CITY-5T-2IP CITY-ST-ZIP 2LAIE--01I0E--D02  ##E50. 10

TILE ToT e - . - e (=) Detete R TME et e — L e O change [ Addition .
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-21P

TILE 1 Detete TILE [ Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS “

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2PP

12. | hereby certify that ihe information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true an
of the corporaticn or the receiver ar tr
changed, or on an attachment with.afy

SIGNATURE:

ViRl

4/%/72

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes and that my narng appears in Block 10 or Biock 11 if
all other like empowered.

FRINTED NAME OF SfNING OFFPCEFI OR DIRECTOR

Da(a

Daytime Phona #




