FILED
2003 FOR PROFIT CORPORATI :
UNIFORM BUSINESS REPORT (UBR) Aé‘egc%:t’azrg,ogf%?a({é‘m

DOCUMENT # P020001 06478 08-14-2003 90073 045 *#%550.00

1. Entity Name

DAVID SHUTTS, P.A.

Principal Place of Business Mailing Address
909 SW. SANTA BARBARA PLACE 809 S.W. SANTA BARBARA PLACE
CAPE CORAL FL 33991 CAPE CORAL FL 33391

Lo

2. Principal Place of Bu@ess oy INA 3. Mailing Address
Qo 3w BARBARA P | Vo 5.3 Sweva BaRBRRA
Suite, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Numb lied Fo
I'ypca ec-‘aRAL- o QK@E <A ct.z e Not Appl‘\c;me
i ‘521;?{ CYE Cct;twsa A ;%'ci."q’ f . co:xy;)',& 7 | 5. Certificate of Status Desitad’ [ "fg-‘%gq‘ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOHFTTDRRAINRESE.  DAUVS Sworws PA DawD Ivsswrs PA
909 S.W. SANTA BARBARA PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
City FL Zip Code

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. 1 am familiar with, and accept
the oblightions of registered agent. .

SIGNATURE,

-.‘ Signature, typed or printed narme of registered agent and title if applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIt! FEE IS $550.00
. Electi i i ing -
After September 10, 2003 Fee will be $750,00 8 Election Campaion Finencing - _ fg;%?o";ﬁnge
Make Check Payable to Florida Department of State Lo
10. - OFFIICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) O Delete TITLE [ Change [ Acdition
NAME SHUTTS, DAVID - . NAME= —
swreeT Anoeess | ‘909 S.W. SANTA BARBARA PLACE STREET AUDRESS
CITy-ST.2IP CAPE CORAL FL 33991 CITY-ST- 7P ) .,
TiLE » ) [T pelste TILE ~[Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COMYSST-ZR, ] s i o i o m e e oy-sT-2P | Lo .. . o e e -
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-S7-2P CITY- 37- 2P /
THLE O Delete TILE ~~="17 Change  [] Addition
NAME NAME .
STREET ADDRESS- STREET ADDRESS
CiTY-ST-7IP CITY-$1-2P
TITLE ‘ [ Detete TLE B [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 gfficer or director
af the corporation or the receiver or trustee empowerad 19 exscute thie report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i powerel. 15 _
SIGNATURE: ___SINN =D 2 ‘t 2| 5‘\02’- UVO

changed, or on an attachment with an address, with all othey like g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

¥ 6206EL0

CR2E034 (4/03)



