2000 UNIFORM BUSINESS REPORT (UBR} FILED

= | DOCUMENT # P97000001693 Feb 05, 2000 8:00 am
sy Secretary of State
- ROBERT SHAFER & ASSOCIATES, P.A. ry
02-05-2000 90049 037 ***150.00
_ Principal Place of Business Mailing Address
24 NORTH MARKET ST. 24 NORTH MARKET ST.
#305 #305
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2810
= e v A 0 A
i
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i
= City & State - City & State 4. FEI Number 50-3428113 i }ﬁs::)lh\.edfzor
; Zipl _ COTTW ) . ii 3 o Country al 5 Certiﬂc?te of_StE{tgs Dfsfrec_i . I:J " gg.gilﬁ:jed;t_im?al
i f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
SHAFER' ROBERT ESQ. Street Address (P.O. Box Number is Not Acceptable) B
24 NORTH MARKET ST.
#305
JACKSONVILLE FL 32202 Gy FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) . DATE
9, ;;sﬁ(f;rporallgn is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requitement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) L Make Check Payable to Department of State
| 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIF\‘ECTORS IN 11
: TITLE PTS O Delete ﬁLE ’ [ Change [ *:-
l HAME SHAFER, ROBERY NAME
] streer A0DRESS | 24 NORTH MARKET ST. #3056 STREET ADDRESS
[ CITY-$T-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
: TLE (7 Delete TILE [ Change [ Addition
| NAME NAME
' STREET ADCRESS STREET ADDRESS
E GITY-5T- 2P CITY-5T-21P
[ TIMLE [ petetle TITLE [l Change [ Addition
! NAME e T ) NAME ) T
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O peiete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THTLE [ petete ME [J Change  [] Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyfS\true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or Irustee & Yered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 if
changed, or on an attachment with an addreg h a# other like empowered.

PR N SR NN TS R _ . .
SIGNATURE: BRYRES BEOLIIRT / [‘/ .

) = QA e
SIGMATURE ANDTYPED OR WED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone 4

P e




