—“ FILED

& .
- Feb 11, 2003 8:00 am
uiﬂg%;ngnssgﬁﬁgscggggg# }??a';) v Secretary of State

A T 01-17-2003 90082 017 ***150.00
DOCUMENT # . P02000076449 SER
1" 1-Enlity Néme ~ - o P\‘ T
“DEBORAH ). "SHOMAN, INC. F
Principal Place of Business ’ Maiiing Address . . i
616 GULF AIRE DRIVE 616 GULF AIRE DRIVE ' ' ’ . ' 5500593
PORT ST. JOE FL 32458 PORT ST. JOE FL 32456 )
2, Principal Place of Business 3. Mailing Address ’ ,"m" m ""I "m "”’ "m,,m "’” ’"" ,’m um ,m, ’l" ""
ite, Apt, 4, gic. ite, Apt, . .
Suite. Apt. 4, et Suite, Apt. 4. et [0 CHECK HERE IF MAKING CHANGES
City 8 Stata City & Stata 4. FEl Number Applied For
) ?a- 75 ‘f 3‘/6 / Not Applicable
Zip Country 2Zip - Country | 5 ] 38.75 Additional
_ 1.5. Certificate %ﬂﬂt&mﬁwﬁﬂammm —_
8. Name and Address of Cument Reglstered Agent 7. Nama and Address of New Registered Agent L
. R T A S — ]
SHO ' DEBO J Streat Address (P.O. Box Number is Not Acceptable)
i 618 GULF AIRE DRIVE
PORT ST. JOE FL 32456
Y City 7 FL l Zip Code
8. The above named entity submits this statement for (ha purposa of changing its registered offlce or registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registarad agent,
SIGNATURE : i
Sgnature, yped of printed narhe of registerad egent and 1lle if applicatis. INOTE: Regieternd Agant wwewmmmm) DATE
FILE NOWI!! FEE S $150.00 . Eloction Campaign Financing $5.00 mayso |
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. (] Added to Fees :
Make Check Payabls to Florida Department of State ;
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/{CHANGES -TD OFFICERS AND DIRECTORS IN 1 1 -
me remdent 1 petets TmE O Change [T aagiton | Y :
NAME 'erc.:—- (‘.‘k._ _S~ t‘z‘\\ O ~tarmy NAME - § j
sTReeT aporess | (i (o _@-‘x\:‘ﬂ‘-“a Nk o - N STREET ADOAESS g i
omvestae sk o & Reack, JFO R4S 2 oTY-ST-29 , g
nIE S ore & hsar, € [ Delete TME [1change  J Addition o
NAME [Oe, Yoo ?l\i‘r Shoman NAME - °
sieeraonness | il GG ive W, o STREET ADDRESS . '
lﬂm”"’ =sh. SE$1CcL$+P 3245 o Reomvestze. o . o s —
mie 3 Delets THLE [l charge [ Addition
s L e .
STAEET ADDRESS o B STREET ADRESS ] o .
|.Giry-sr-pp_ T e R T S ST W T OV §T- g T [P e = ) T
TTLE ] petete e O3 Chenge ] Addition }
HAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-3T-2IP CiTy-571-2P
TME 0] Detere TINE O Change [ Addition
NAME Nams
STREET ADDRESS STREET ADDRESS
CITY- 572 ) CY-S1-2P
E 07 peters fine ) CJ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDHESS
CiTY-ST. 2IP ] CIFY-§1-2P
12. | hereby cerlittg that the Information sup;i.)iied wilh this fillng does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this regort or supplemental report is tnee and accurate and that my signature shall have the same legal effect as it made under oath, thai | am an officer or director
of the corporation or tha receiver or lrustea em d jf this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changsd, or on an attachmen! ith an addr f gtnpowered.
SIGNATURE: £ 14 /- 40> (950)697.2(/¢
L " igiT . OF SIGNING GFFICER OR DRAECTGR Dato Caytmo Phona #
) [ |
[ —



