2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # _ P92000005047 Msar 19t, 2002f %}00 am
1. Entity Name ecre al y 0 ate
SHAW AERQ REALTY CORPQRATION 03-19-2002 90024 046 ***158.75
Frincipal Place of Business Mailing Address
3580 SHAW BLVD 3580 SHAW BLVD
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number 65‘037 1031 Applied For
i Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 2/ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
D ADDIO' LORNA HUSSON Sireet Address (P.Q. Box Number is Not Acceptable)
3580 SHAW BLVD
NAPLES, FL 34117
. City FL Zip Code
B. The abovet-wamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printex] name of ragistered agent and title if appliceble. {NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i ]
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 A
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ pelete TLE (1 Crange [ Addition | 5
NAME SHAW, JAMES R NAME @
steet anokess | 563 EAGLE CREEK DR. STREET ADDRESS 3
CITY-S$T-20P NAPLES FL cITY-S1-21P i
o
TLE S O Delete TImLE {change  [J Addition | & -
NAME SHAW, FRANCIA NAME :
stReeT ADoRESS | 563 EAGLE CREEK DR. STREET ADDRESS
cmv-st-zp | NAPLES FL CITY-ST-ZIP
TITLE T (X1 Delete TITLE [Jchange [ Addition
"NAME O'HARA, NANCY § - . NAME
sTReeT aDORESS | 1619 NOTTINGHAM DR STREET ADDRESS
CITY-ST-2i7 NAPLES FL CITY-ST-2IP
TITLE D m Delete TITLE [JChange  [J Addition
NAME DOWNES, DENNIS NAME
sTreeT a0DRESS | 3580 SHAW BLVD STREET ADDRESS
orv-st-2¢ | NAPLES FL 34117 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delet TRLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal eifect as if made under oath; thal | am an ofticer or director
of the corporation or the receiver or trusles empowered 10 executs this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.
Fl
RN ANE NS [ A3/
SIGNATURE: D( SIGNAT IR '1/27/3& 17 30pcoce 277
SIGNATURE AND TYPED OR PHINTEDtAM OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LY LVE V)

mny



