FILED
2003 FOR PROFIT CORPORATION Jul 09.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’t f Stat
ecretary of dtate

DOCUMENT #  P97000108491 _
1. Entity Name / 07-09-2003 920034 018 ***558.75
JAMES R. SHENKO, CHARTERED |/
Principal Place of Business Mailing Add}ess
1322 VICTORIA AVENUE 1922 VICTORIA AVENUE
SUITE A SUITE A N
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 08 Applied For

12525 -.| Not Applicable
o LiP e e | Counfrys e - _Zip = - Country - - - .- -5 L CaRifcaE B Stalis Desweu—-f%vgg-gfaﬁfﬁmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHENKO, JAMES R

Street Address (P.O. Box Number is Not Accepiabie)

1922 VICTORIA AVENUE, SUITE A
FORT MYERS FL 33001

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. | am familiar with, and accept
the obligations of registered agent.

"

SIGNATURE

: Signatura, typed or printed name ot regiale{d agent and title if applicable, (NOTE: Registerad Agant signatura required when reinstating} . DATE

o FILE NOW!!! FEE 15 $550.0 N .

: § L ﬁ\ 9. Election Campaign Financin

After September 10, 2003 Fe $750.00 Trust Igznd Co?wtr?butian. ° O fd‘r:i.e%q;g?éef ©
Make Check Payable to Fiorida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e D [ petete TITLE [ change 1 Addition
NAME SHENKO, JAMES R NAME
staeet acohess | 1922 VICTORIA AVENUE, SURE A STREET ADDRESS
cry-sT-20 | FT. MYERS FL 33901 CITY-5T-2IP
TMLE (7 elete TTLE O change [ Addition
NME | L o o NAME
TmEETADDRESS | T T o T T RsTReETADDRESS T TR - - T T T T - i
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE [Icrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TMLE [ celte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-1IP

12. | hereby certify that the mformauon 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 oOr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; ith alf pther like smpawered.

SIGNATURE: DRI \WRShen ko PS03  A39-33¢-¥80T

WB OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date . Daytirne Phane #

L¥GEQLO

AY

CR2ED34 (4/03)



