| FILED
2003 FOR PROFIT CORPORATION Jun 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P95000046590
1. Entity Name 06-18-2003 90021 002 ***550.00
THOMAS A. SHAFFER, INC. /
Principal Place of Business Mailing Address
%501 US 19 %0t US 19
€8 X8
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Maliling Address
Suile, Apt. #, ete. Suite, Apt. #,€tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3324491 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
SHAFFEH' THOMAS A Street Address {F.0. Box Number is Not Acceptable)
183 114TH TERRACE N.E.
ST PETERSBURG F
City ZipjCode

is statement for the purpose o\changing its registered office or registered agent, or both, in the State of Flonda |, am farmiliarfwith, and accept

SIG g TN N

fa, tyPag or printed name of radkstared a and tile uwwislemd Agent signature raquired when rainstating) DAT E
FILE Now!ll F \E18“{50 \ 9. Election Camgaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Ny Trust Fund Contripution. 0  Added io Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TLE PSTD [ pelete L [Ochange  [] Additicn
NAME SHAFFER, THOMAS A NAME
street A0oRESS | 183 114TH TERRACE, N.E. STREET ADDRESS
CITY-ST-2P ST.PETE FL 33718 QITY-ST-7IP
TilE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2IP ,
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE , O change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ belete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME \ NAME .
STREET ADDRESS o STREET ADDRESS
CITY-57-21P ~ /_\\ CITY-ST-21P

this hlmé; does ot ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate aRd that my signature shalt have the same legal effect as it made under oath, that | am an officer or direcior
ore execute this eport as required by Chapter 607, Floriga Statutes: and that my name apiears in Block 10 or Block 11 if

bs (0702

uma OFFICER OR w Cate ¥ Daytime Phone #

12. { hereby certify that-thay
indicated on this report
of the corporation or the redw]
changed, or on an attachment

nfor! tion suppli

SIGNATUR

L¥¥2es0

Ay

CR2E034 (10/02)



