2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

e P96000 Secretary of State
RICHARD W. SHAFFER, Il, P.A. 02-19-2002 90102 015 ***150.00
Principal Place of Business Mailing Address
1061 EGRETS WALK CIR 1061 EGERTS WALK CIR
SUTIE 102 SUITE t02
NAPLES fL 34108 NAPLES FL 34108
2. Principal Place of Busingss 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
: 65-%35129 Not Applicable
Zp Country ap | peunty 5. Cerlificate of Status Desred (] 98-75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
SHAFFER, RICH wil Street Address (P.Q. Box Number is Not Acceptable)
1081 EGRETS WALL CIR 102
NAPLES FL 34108
City FL Zip Code
_'-—'-—___-_.-"‘-.
8. The aboypsiGene Ly i T mepurpose of changing itsfe stere istered agent, or both, in the State of Florida.
S oD W g /
- i — J ' /
SIGNATU e ) V4 / 02—
Z ared Bient ¥ {NOTE: Registered Agent signature required when reinstating) DATE
. Thi jon is eligibl isfy its | ibl ! FEE IS $150. . R )
? E;S f‘;g\rp?;atil?rneﬁeen“tg;:j é’?ei“}'i?ﬁ’é‘i s?::anglb : Aﬂ;uI:IEa N1o ?eloz Fee wsmsb:gsos% 00 10. Election Campaign Financing $5.00 may Be
9 req ' Yy 1s . Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. Y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE [J Change [ Addition
HAME RICHARD W SHAFFER I NAME
streeT appress | 1061 EGRETS WALK CiR 102 STREET ADDRESS
oy-st-zp - |NAPLES FL CITY-S1-21P
TTLE [ Delete TITLE [ cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P o
TILE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE [ Detete . TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHTY-ST-2IP

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 cath; that | am an officer or director
@ wer_ or ruchpe-smpayered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE— ISR AEQUIRED 25722777

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



