2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056696

1. Entity Namao

CHARLES SHANE. P.A.

Mailing Address

4740 SOUTH OCEAN BLVD

#604 #5004

HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487-5370
us us

Principal Place of Business

4740 SOUTH OCEAN BLVD

2. Principal Place of Business 3. Mailing Address

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

RN

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90167 012 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 042859 Applied For
9 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (il $8.75 Additional
o - - ——— e e = N . . jpp— m Fee Re’qﬁg-- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANE’ CHARLES Street Address (PO, 8ox Number is Nol Acceptabie)
4740 SOUTH OCEAN BLVD
AFT #804
HIGHLAND BEACH FL 33487 o FL 7o Gode
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.
SIGNATURE
Signatura, typad or printed name of registered agent znd title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
. L p . n
9. Imsr?orparanpn is eJ:gb:ie hl: satiffydlts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Jrust Fung Contribution. Added to Feas

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TLE O Change  [J Addition | &
NAME SHANE, CHARLES NAME g
streeT aooress | 4740 SOUTH QCEAN BLVD, #604 STREET ADDRESS §
CITY-5T-2IP HIGHLAND BEACH FL CITY-5T-217 P
$ITLE DIR O Deiete TILE [Jchange [ Addition ¢
NAME SHANE, MARY M NAME

streeT a0DRess | 4740 S OCEAN BLVD #604 STREET ADDRESS

crv-sT-2F | HIGHLAND BCH FL 33489 . L L B )
TITLE O3 Delete TILE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry - ST-2IF CITY-57-2IF

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Delete TITE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -$7- 2P . cay-st-ze - Ao

TLE (7 Delete TITLE [J Change (] Addition
HAME R SN HAME SR

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | 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 information
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 officer or director
of the corporation of the receiver of trustee empawered 10 execule this report as requied by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmens=with an address, with all otpler like empowered.

&2 Lo 1 ERE AT / / ( ) :
SIGNATURE: . LY AR 9t jto S 4474433
SIGNATURE AND TYPED OR PRIRTED NAME OF $IGNING OFFICER OR DIRECTOR Hate )

Bgytima Phone # J




