2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010707

1. Entity Name

LONE SHARK; INC.

Secretary

02-14-2001 90014

Principal Place of Business

025 KINGS ROAD
ST. AUGUSTINE FL 32086

Mailing Address
025 KINGS ROAD

ST. AUGLSTINE FL 32066 C o

2. Principal Place of Business

3. Mailing Address

R ERRIARN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Feb 14,2001 8:00 am

of State

047 ***150.00

—-— o -

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §8-3350213 Applied For
. Nat Applicable
Zi C Zi C it
ip ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddlll0ﬂ8|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- OH EDWARD M=~ -~ - I S;r;aé{Aédress {P.C. Box Number is No-t ;A:ce léble) — "
3025 KINGS ROAD = F
ST. AUGUSTINE FL 32086
City FL Zip Code
B. 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
Bignalture, lyped or printed nama of registered apent and lite if applicabla. (NOTE: Registered Agemt signatura required when reinstating) DATE
. R s ] m
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $350.00 “frust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ celete TTLE [] Change [ Addition 3
NAME O'HARA, EDWARD M HAME g
staeet aooress | 3025 KINGS ROAD STREET ADDRESS 3
CITY-ST-21P ST. AUGUSTINE FL 32088 CITY- §T-2IF o
(Y]
TILE vD [ Dejete TILE [J Change [ Addition 5
NAME O'HARA, ELIZABETH G NAME
sweer ADoRess | 3025 KINGS ROAD STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32086 CITY-ST-ZP
TILE STD 1 Delete TME [l Change [ Addtion
e [O'HARA, SALLIE L = NME
" sTREeT ADoRess | 3025 KINGS ROAD - - STREET ADDRESS - — —— -
cv-st-ze- | 8T, AUGUSTINE FL 32088 eITy-§T-21P \
TITLE O selste TITLE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-81-2IP CiTY-8T-2IP
TITLE 5 Delets TITLE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TNLE O telete “TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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 or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other iike empow

R SAucE L ot

SIGNATURE: el L.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

ered.
'S ‘TEMSGQE.( 2., i ‘Ol
¥ Date T Day¥me Phona #




