FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P01000117717 ecretary of State
1. Entity Name 04-25-2003 90308 022 ***150.00
SHIPLEY COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
4404 U.S. HIGHWAY 1 4404 1).8. HIGHWAY 1
VERQ BEACH FL 32967 VERC BEACH FL 32967
I — 0 OO
795 &¥h GougT 798 K™ CoueT
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0644 Applied For
U 2@ y '? L VE[)-D gEzPC/H > g L 65-1 15 Not Applicable
Z'Jjaq o 2 Com{ﬁ<ﬂ ;%’D_q o 2 Couamg A 5. Certificate of Status Desired [ ?g;;esq Lﬁ:ﬁg‘io"a’
T 6. Name and Address of Cur-rem Reglstered Agent = T - 7.‘ Name ﬁ;ﬁ;;d;éss’;f'N;w Fle-glste-r;d Age;ﬁ = I
Name
:f:gggg&:ﬁgulﬁ:ﬂﬂ Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S\gnalu‘b'.'fyped or printed name of regisiered agent and title if applicable. [NCTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) o .
After May:1, 2003 Fee will be $550.00 st oo O S 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D B Change [ Addition
NAME SHIPLEY, JOHN NAME SHIPLEY, TOHN
‘ ) QiACLE SW.

streer aooress | 4404 U.S. HIGHWAY 1 sTREET 00RESS | @@y CAROLI A
crv-s-zp | VERQO BEACH FL 32967 CiTY-ST-2IP VELD ReAcH, £ 32%8ba
TITLE D [ Delete TITLE [ Change  [] Addition
NAME SHIPLEY, BRENDA NAME SHiIPLEY, BRENDA
sTReeT ADDRESS | 4404 U.S. HIGHWAY 1 STREET ADDAESS ge4 CA RoLimA &t 2ALE SW)
orv-st-2p | VERO BEACH FL 32967 . § orv-srze Jeko BeAcH, FL 32962
TMLE T e e e R S bt T T PR S s e e TR rSSe et s Y Change” (] Additiol |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE 3 belete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P ‘ CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ) . - . Ooetete. . . J e ——— - . . . [ change . [] Additicn
NAME NAME . -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify far 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes 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 attachment with an address, with alf cther like empowered.

SIGNATURE: = REZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR Data Daytima Phone #

CR2E034 (10/02)



