2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTA‘@R)

DOCUMENT #

1. Entity Name

SHELDON B. FORTE, P.A.

PO2000118061

(Yg

Principal Place of Business
13151 SQUTH LANE AVENUE

JACKSONVILLE FL 32205

Mailing Address
13151 SOUTH LANE AVENUE

JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90317 034 ***150.00

TR AT AR VR

[J CHECK HERE IF MAKING CHANGES

WINKLER, JOHN S
2515 OAK STREETY
JACKSONWVILLE FL 32205

..3

City & State City & State 4, FE! Number Applied For
30-0127487 Not Applicable
Zi i Zi Count iti
ip Courntry ip auntry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiefed Agent 7. Name and Address of New Registered Agent
- Name : : -

Street Address {P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

the chligations of regastereq agem

SIGNATURE

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

Signatua, typad or prir'qed name of ragistersd agent and tille it applicabla

(MNOTE: Registered Agent signature required when reinstating)

DATE

~ FILE NOW!! FEE IS $150.00
A 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

0. - .. ¢»w  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ' O petete TITLE Fcthange [ Addition
NAME FORTE, SHELDON B HAME

STREET ADDRESS | 2188 FOXWOOD COURT STREET ADORESS

arv-stze | ORANGE PARK FL 32073 CITY-ST-2P

TITLE 3 Delete TITLE [1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-$T-2iP CITY-§T-2Ip

TITLE O pelete TILE [ Change [ Acdition
NAME ~ - NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ST%EET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-83- 2P

Tme (] olata TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP :

indicated on this repo!
of the corporation or t
changed, or on an atldg

SIGNATURE:

upplemental report is true an

pdnit with an address, all othas like empo

IRED

12. | hereby certify that the juiprmation supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pecgiver or trusiee emnowered 10 exetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

alu[s3  (eq)ea3-1995

‘ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

% Date *Daytime Phane #

TRCTLAR)

CR2E034 (10/02)



SR

[y

‘u,r'\}j/ \, ,1 [O‘ Q(ﬂ?’/

7N

v

P
AN oooll?xw
: _‘- /"\“} Po & \'l" [Ny /lI’J“
\ 'y e O s e Tl ',m-v
i"AB Farr)nand CPA" ) t Y lk\‘ “F '\ﬂ}’,,‘ ‘ _\\p S ?}x vy ;/' ’Membeérs:
- (l"erry B, Farmand C PA - ;‘: \""\ﬁ N qrman 1,1 A\ ) % iy \Amencan Institute of *
Mike B, Farmand, CFA - g L~ L\ R 14 - nn'!l\' ~ R }’Cemfled Publlc Accou’ntants
T //. - /4.;- - »,4/ ":’:iﬂ‘: L ,( T \‘i' : RN i '/_,“ 3\,\\\ T Florlcla lnstltute “of
L g R v \IL.,& SRV NI A Loy ¢, Certified: Pubhc Accountants
A N /’}_':/ﬂ {?\\J ~y SN -;T"I:/\\l/ RRY ’L‘L \”"’\ v/ \'-’
- . H - BN S A - I 19 S .
T s -<" T LA St e N \-"'.1« ~ .
T J August27 2003 e {V\i P v '(‘-}'?\_',“'(ﬁ',\ s N v‘/. AR
5»#" AN N - ‘ ﬁ“"f' ‘?sk\‘ L TN PR N TS
; . S AN R ) Ny
‘1\D1v1sron oﬂCorporatlons TP A e N |
; ‘_(” R . - Go = Cuk
A Unrform*Busmes&Report Filings '« PRV S R o
N b e ol U AT Ty M
; lPO‘Boxf1500<~ rfms AT N R R S
: . L o N 7o /
{, 4" "Tallahasse, FL 32302 15007 - - TR MR R T T
PN \', 14 / . ~H R SD L LR VARRTIIN I
7y )/ tf Jl ”P/ -, v k\fa./ i N, PN ‘ 5
- ~ M Y - - A o ‘;'-' - W - o
[ Re SheldonB FortePA N e ( n[/r,f:‘u R L
RN #30 0127487 A G RS T A A RN
" - '\: — "‘ - \ -2 .:\“yjl Uz_'! v ::—" )E .~ — ‘_'.7 “.. “_:2 T3 P ) -~ N
o u.;_,M b :\ \-‘ \\ - '\ 'rfi " \,‘ . :« e :x'}. \\.,; {"F ‘”, ‘\) At .\,«‘: £ -
', ‘wDear S1rorlMadam_‘nis/ oY e 1 f‘;‘ Ny
’_’\\/(/_\.'\v"_\\ lp oS \» "1/?-_ oo “/'/ e L ; i [_3::}_/\" ]\()- ;’,‘i:"%!‘ \J‘ ~ \.:L,’\ ’J/I ‘
o ;f» “\We areithe tax preparers for the above referenced Corporatlon Enelosed please ﬁnd thé? 2003 o
7 ¢, ,Um’form Busmess Report along\wnh a checkfmade{ payable to the Flonda Department oft State.iri the v
=L T amountof$l‘50 Tor L ‘*f/‘,\ T ”"\; T \;'i“ ro N el ‘rilr ;o
T - %— ‘-A“ =4 ‘,; ~.,{'J . /'.?.. }"‘—;l/‘ ) L 2 j% Yoe s fl T"u,l\\ - -~ M \(‘il’ I ,\—J n .
- -\ )\'/{\—g_ '.' r,_ _3_ / oy , ‘i\ g Ay foaT o} r('\ '\rv '_\~ ‘A,/.,‘. '.‘ (. l \' -F /?‘i -} N . A -.‘“t I
N ‘z '\The Corporatron was formed on‘October 23 2002 and the. sole shareholder was unawareathat all”,
5 Py C?moratlons \were requlred to ﬁle a Un1form Busmess Report (UBR) by\May of each subsequent tax .
L] '\,
s v - year Thefcalendar \yearr2003 was theiﬁrst tax year the Corporatron was requrred to file the UBR "There '

T

-(\:_‘_‘f A

\
R ,,\ was not ﬁled 1nj”a t1mely manner solely dsa result of “an, admrmstranve Error AR S P e ..P»'

. . N . . AL oL nly g - . —
ol é- Because th1s -Wwas’ anew Corporatlon and the! shareholder was unaware of the rule, gve respectfully
" Sy — At F L L~ TN
SR ,'request that the addrtronal $400 penalty be abatedv AN EE TRy T ,»' it
T R I AN e R IRE N AU P I A
s h A o PR _/'_“'
R ’;{{‘-I- -y uneed any further mformatron please feel free to eontact me- atfthe above addres BN
7 e = ez \ e I M o
S R R N H‘ N ‘Q“‘A/:ltl“\—kg e R
A AN - P t\ rl\ﬂ B n(. Sy TR I et l L R > N
e . ™ RSy AP A IR e A o e R
\ * - O N I R R
K e — \t' 2T e b Q s LA N N VTS v
LT Nk Sy A T A IRt 22 - 2N
- L, TR L O T s e ey N
NJ Slncerely, TR 171_,) B O e Y SN2 VR
E \ [ "\\ PO s T ey E;l\.' N (N
’ ﬁ\_/\ rv*; "\ V'f\\\ /e t,” N o \ "I\J\ S
iy T W
Farmand Farmand and Farmand, PA*\ L A g o
d, AT ol e
Certlﬁed Publrc Accountants* P RN SN AN I
R e S N AL

S T ~ 4 =~ ~ N M 7 b .
- Al - wEy LN N, ) 4 T R -
ey .\CC Sheldon B J‘Forte P A T D A0 T BT Ll TR <, -
)} ‘\]H - RS e \ / NS, s ,\__\ < /y jk i V\ s o 'Q;{‘? N & \
S }f’ e 42.37 Atlantrc Boulevard . IJacksonwlle, Florlda :’:2207j Telephone 904/396 6858 Y Fax 904/346 0400/1 \ .
1770303 Centre Stre\et Sl’ute 20 1. Fernandma Beach Flonga 32034*- Telephone 904/261-01 14 % Fax 904/26 1'75436 e

LT 2 Y ;_.»“ A N , t\‘ LT e e \~\( e e ~ Y
. g % ,‘/»;’*- S T v ,‘-/t 1-‘__\,-:\"4 Y Yt SN >\-{ 7?: T4 7'-‘3:‘ = T L
[ \l F ‘f\f.’ PV ~o7 - \‘1 RSO 'fq—\ \'!"{l\ \\( -~ /\ v - .l—'\ ‘l"??‘ \:{J\ s I A N AN !"P\ l\ \

e -~ was a m1scommunlcat1on 1n the deterrmnatron of who ﬁras to” rev1ew{uand .update the?‘UBI%h The form .r\,
j -

Cove.
-
/‘\

\\"‘



