2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000001353 Apr 26F12]65:(])) 8:00 am

1. Entity Nama

FRANK A. SHEARER, INC. ecretary of State

04-26-2000 90184 009 ***150.00

Principal P|ace o Busmess Mamng Address
2§27 3. s BS 2927 S EDplren Eb.
PORT ST. LUCIE FL 34598 PORT ST. LUCIE FLms?w
i aiade BUY38837

NIRRT R

I

2. Principal Place of Business 3. Mailing Address ”II“II’ HI ’l”l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%27656 Not Applicable
® Cauntry # Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEARER FRANK g Street Address (P.O. Box Number is Not Acceptable)
I hBAEEASTONIRSIREET. 7 37 S'& bv"rﬁ./én) A
FORT ST. LUCIE FL 3588 3 # 96
City FL Zip Code
8. The above n%,e'nm} submits this statement for the pi changlng its registered office or registered agent, or both, in the State of Florida.
SIGIKTURE // Pl e
Signaiure, typed or pnntad name of !eglstere int and titls if appllcable {NOTE: Registarad Agent signature required when reinstating) DATE
9. ]r“hls corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
{See criteria on back) g Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE P ' [ Delete TILE [ change [ Adcition
hAvE SHEARER, FRANK NAME
STREET ADDRESS | 4619 NW GASTONIA STREET STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34983 CITY-ST-2IP
TITLE O pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$T-2IP CHTY-ST-ZIP
TITLE [ Delete TILE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
4 TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7iP
TITLE [ Deleta TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§1-2IP
TTLE O celate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S8T-2IP

13. | hereby certify that the information § plied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate andhat my signature shail have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver, ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h wered.

changed, or on an attc/__ fith an address, with all gther Ij
SIGNATORET 22l / fons il 76 -7 600

SIGNATURE AND TYPED OR FHMH{OF SIGNING OFFICER QR DIRECTOR Date Dayuma Phong #

womrrs el

CR2E(34 (9/99}



