FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P02000044048 Secretary of State
1. Entity Name 01-15-2003 90209 035 ***158.75
THE SHADOWCATCHER, INC.
Principal Place of Busingss Mailing Address
1115 CLASSIC DRIVE 1115 CLASSIC DRIVE
VALRICO FL 33534 VALRICO FL 33594
Suite, Apt. #, efc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number Applied For -
Ol\— OQ;G,q | L(- 8 Nol Applicable
- > —~
Zp Country P Country 5. Ceriificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T m— e - - . Name - ~ P T B . -
, FRANK J
GRECO, F Street Address (P.O. Box Number is Not Acceptable)
1715 NORTH WESTSHORE BOULEVARD
SUITE 750
TAMPA FL 33607-3926 City FL | 2 ooce
8. The above named entity submits this statement for the purpose 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
Signatura, typed or printed name of registered agant and litlka if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
) . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Delete TITLE [J Change [ Acdition
NAME ANKNEY, GARY NAME
staeeT aooress | 1115 CLASSIC DRIVE STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Addition
NAE ANKNEY, PATRICIA G NAME
sthees anoress | 1115 CLASSIC DRIVE STREET ADDRESS
CITY-5T-21P VALRICO FL 33594 CITY-S7-2IP
TITLE™ =~ R S T - - Foetete ~=~ | Tme o © == —=w=- -~ —[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP i GITY-ST-2IP
TiILE [T Delete TITLE (3 Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
£ITy-51-21p CTY-ST-2P .
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ﬂ CITY-5T- 2P
12. | hereby certify that the information sugpliad with this/k S qudlify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemepfal reportis t S di ghg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrustee eXrfefe ol thigfreport as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withf an 'i"'f y k¢'empbwered.
e,
Ly 1”) PE Y
% (i -
SIGNATURE: Bl w1 [FEpdy . ANgney l/13/0'5 812 -85 -0249
SIGNATUREW AW{TED NAME OF SIGNING CFFICER CR DIRECTOR ! Date Daytime Phong #

CR2E034 (10/02)

[ |




