i

2001 UNIFORM BUSINESS REPORT (UBR)

0382733

FILED

DOCUMENT # P97000108491

1. Entity Name

JAMES R. SHENKO, CHARTERED

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90040 014 ***150.00

Principal Place of Business Mailing Addrass
1822 VICTORIA AVENUE 1822 VICTORIA AVENUE i )
SUITE A “SUITE A UUUU{}jﬂ{
FT. MYERS FL 3390t FT. MYERS FL 33904
et BUIE AL E OGS s en e oo o ol SUGADLAC . e - e | DONOTWRITEINTHISSPACE =~
City & State City & State 4. FEI Number 65 08 Appiied For
12525 Not Applicable
Count| i i
2 ountry 2 Country 5. Certfficate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHENKD, JAMES R .
Street Address (P.O. Box Number is Not Acceptable)
1922 VICTORIA AVENUE, SUITE A
FORT MYERS FL 33901
City FL Zip 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

Signatura, typed or printed name of registsrad agent and title if apphcable. (NOTE: Registared Agent signature raquired when reinstating} . DATE

e
—8,_Thie gorporation s eligibleto satishe its Intangible |- ; H —5 F | e . . _
f i A 10 Flectom Camzargn-Framcing ————— - —
Tax filing requirement and elects to do so. _ After MAY 1, 2001 Fee wil X Trust Fund Contribution. 0 fﬁ'g?ﬂ?é:e
(See criteria on back) O {1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ] O Detete TME O crange [ Addition | &
S

NAME SHENKO, JAMES R NAME e
STREET ADDRESS 1922 V|CTOH|A AVENUE, SU[TE A STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP <&

FT. MYERS FL 33801 __ju
TITLE O Detete TIME [ change  [J Addition %
NAME NAME
STREET ADDRESS STREET ABDRE3S
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pefete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME . . - NAME ﬁ
STREET ADDRESS STREET ADDRESS o T
CITY-ST-2IP CITY-S$T-2IP
TILE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Detete TMLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of— 06 —0( (99) 3349505

Date Daytme Phons #




