2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970001

1. Entity Name ‘

00732

DONALD SHIREY & ASSOCIATES, INC.

Principal Place of Bus"\ness

\
DONALD SHIREY & ASSOC.

112 E ADAMS ST |
JACKSONVILLE FL 32202

Mailing Address

DONALD SHIREY & ASSOC.
112 E ADAMS ST
JACKSONVILLE FL 32202-3304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90073 042 ***150.00

AU T

DC NOT WRITE IN THIS SPACE

VA

City & State City & State 4. FEI Number Applied For
| 59-3480163 Not Applicable
Zip ‘ Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

\
SHIREY, DONALD F JR

214 UBERTL-STREET- 112 £ Adams Streod

JACKSONVILLE FL 32202

- Name

Sireet Address {F.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named ént&ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \

Signalurs, ‘typad or printed name of ragistared agent and title if applicabla.

{NOTE Registared Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . }
Tax filing requirem:entgand dlocts 00 50, After MAY 1, 2000 Fee will be $550.00 10. E:ﬁg:'?ﬂn%aénoﬁ?;ug::nc‘”g a fi-gqo"g?éfe
(See criteria on ba‘ck) O Make Check Payable to Department of State ‘
11, \ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TNLE D O oelete TITE [ change [ Addition S_
NAME SHIREY, DONALD F HAME &
staEeT A00RESS |- OH+-HBERTY-STREEF- 11 L. £ Adams Steef STREET ADDRESS 3
ony-st-2p | JACKSONVILLE FL 32202 CITY-ST-2P W
TITLE \ [ patete TITLE [ change  ["] Addition S
NAME | NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TME ! O] Delete TITLE O Change [ Addition
NAME . T NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ! [] Datate TITLE O Ghange () Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE ! [ pelste TMLE O change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-7P
TITLE ‘ O Delete TILE Clchange [ Additicn
MNAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP

13. | hereby cerlify th%at the information supplied with this fiting does not gualify 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 oath; that | am an officer cr director
of the corporalion or the receiver cr trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg

|
SIGNATURE:

ith all other like empowered. .

1) 353-3556

Date Daytme Phone #

‘ !



