FILED

2002 UNIFORM BUSINESS REPORT {(UBRY) Apr 02.2002 8:00 am
y .

DOCUMENT #  P96000058253 ecretary of State
. am
L.J. SHEARS & CO., INC. 04-02-2002 90075 014 ***150.00
Principal Place of Business Mailing Address
964 WEST STATE RD 434 964 WEST STATE RD 434
LONGWQOD FL 32750 LONGWOOD FL 32750
i . IO EACAN A B
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt, #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
59-3393912 : Not Applicable
Zp .| Countsy Zip Country 5. Cerlificate of Status Desired O $8.75 additional
- T B | PN - : - - - S - -Fea Required —--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBAN. LUCILLE Street Address {P.O. Box Number is Not Acceptable)
984 WEST STATE ROAD 434
LONGWOOQD FL 32750
City FL Zin Code

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
' Signature, typed or printed nama of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsftizlprporauc_)n is B|Ilg|b|§ 1cl) szins:géls Intangible A F";,‘E NOVZ\:J!tl}!z I::EE I?!I$t:5g.5(:i0 10. Election Campaign Financing $5.00 May B
ax Tlling requirement and elecls 1o da so. er May 1, e will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TImE DPS [ Delete TITLE [Jchange [ Addition
NANE URB AN, LUCILLE At
sTREET ADOKESS | 04 WEST STATE ROAD 434 STREET ADDRESS
om-sZP | LONGWOOD FL 32750 GTY-ST-2P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
_|_ciy-sT-zp CITY-5T-21F
e O Delete e ’ - " [Ochange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

13. I'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
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpghith anaddress, wigh all other like epflpowered.

" SJGNATURE ;Nb T;PEDVOFI PRINTED NAME OF SIGNING OFFlcznzl;é:Zgn/ //{/ d(fA/J j ;{j" d / }éc‘z«-—mﬁ{onﬁsf'ééj/

SIGNATURE:

’

AV BEV8L00

CR2E034 (9/01)



