L
]

—

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Fil el

DOCUMENT # pg7000025468

1. Entity Name

SHENANDOAH SERVICE CENTER, INC.

02 JUN -7 AWI0:30

STATE

o F
SECRETARY OF SURG

- TALLAHASSEE,

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business 3. Mailing Address'_
2536 Countryside Blvd 2536 Countryside Blvd
 Suite, Apt. #, etc. Sulte, AL #, elc. DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State City & State 4. FEI Number Applied For
Clearwater FL Clearwater FL 59-3452156 Not Applicable
Zip Courntry Zip Courry . ot $8.75 additional
_,'_33763 U_SA 33763 USA s, Certificate of Status Desired 4 Fee Required

7. Name and Address of Current Registered Agent

Name

North, Heather L

DO NOT WRITE

>ree 3558 Eount

x Num

er js Nol Acceplabie)
ryside §|V§

'IN THIS SPACE

Sixth Floor
| o : . | %Y Clearwater | FL | “° 33763
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGN/=TURL
Signature, typed or printed name of registered sgent and tite if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
) N o . January 1 - May 1 Fee is $150.00 . i

9. This F:prporatlgn is eligible to satisfy its Intangible After May :1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

- Tux filing requirement and elects to do so: -

(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
. Make Check Payable to Department of State

4

CR2E034B (12/01)

™

11 OFFICERS AND DIRECTORS .

TITLE PDS wWE - ¢

NAME Boesch, Gary R HAME’ . .

STREET ADDRESS | 2536 Countryside Bivd. 6th Floor sweerabDRESS [ . . R

ciny-si.zp | Clearwater FL 33763 Oy ST - ' r S '

e TE . - ]

RAME NAME ; C 48‘—““”«-' 1=y ""i ]

o ' ~DE/ 20021 ﬂ13--~-s:|nj
REET ADDRESS . STREETADDRESS | - mEL = . -

CirY - ST-20 CTY-5T-2P *****51 2o hkEEnR], 25

JTmE . . I TITLE 1. - . S

HAME 7R LT e - o

STREET ADDRESS - STREET ADIRESS D N T W

CiTY-sT-2IP aw-stze | 0 0 RITE

e me” |-

e we T IN THIS SPACE

STREET ADDRESS STREET ADORESS | - Sl . .

CIY-S1-2iP CITY-ST-7IP, .- . e

Time TME . R e

NAME I,NAME e e '

STREET ADDRESS STREETADDRESS | . 6{ .

iry-s1-27P epv.stap’ - T .

TITLE TILE ' : ’ /o

NAME - NAME - ’ N

STREET ADDRESS . STREET ADDRESS , | u, .

CITY-ST-2IP cn-sT-2iP . : . o

13. | hereby certify that the information supptied with this filin

indicaled on is repart or suppkd
of the corperation or the rege
attachment with an addre

alify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ( further certify that the information
nd that my signature shall have the same legal effect a5 If made under calh; that | am an afficer o direcior
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 0n an

Gary R. Boesch- L-Af-O 2. - 727-726-0726

SIGNATYRE:.

/smyﬂlas AND Tﬁu OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




