2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT P3BO0D004400 “Seeretary of State

1. Enlity Name

SHR INVESTMENTS CORP., INC. 05-01-2002 91554 043 ***150.00
Principal Place of Business Mailing Address

1532 SE 14TH §T. 1532 SE 14TH ST.

CAPE CORAL FL 33390 CAPE CORAL FL 33990

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0804525 Not Applicabie
TZ-LD - = _qur:t_ry = o 'f—r.z-jp—»::-— T T | = ngc.mg—:.— = meem s xS Certificale.of: Status Desired - - . [ == $8.25_5ddi1ional -t
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUCKET[’ Lo T Street Address (P.O. Box Number is Not Acceptable)
1532 SE 14TH ST.
“LAPE CORAL FL 33990
. 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
Signalure,‘ Iyged or printad nama of registered agert and title if applicable. (NOQTE: Registared Agent signatura reguired when reinstating) DATE
. , . v . ‘. N N . . " . . )
9. ::'_hlsfﬁ_orpo_ralpq ns._el|tg|blce; 1? sattls;fy(ljts Intangible an FILE NOW!!! FEE 18" $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirenient and elecis to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIILE [JChange [ Addition
NAME PUCKETT, LOIS NAME
sTReeT a0DREsS | 1532 SE 14TH ST. STREET ADDRESS )
orv-s-20 | CAPE CORAL FL 33990 Girv-5-2p ,
TITLE D 3 Delete TILE [ Change [ Acdition
NAME KELSAY, GREG NAME
STREET ADDRESS | 1532 SE 14TH ST. STREET ADDRESS
orv-st-22 | CAPE CORAL FL 33990 CITY-T-21P :
TITLE ) T O Detete TIME T et~ T o= - [Tlornge O Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE (J pesete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption 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 or diractor
of the corporation or the receiver or trustee empowered 1o execute 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 addrgss, with all other fike empowered.

SIGNATURE: 275 CRIZOUIRED diN-0L 5444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC34 (9/01)
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3
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-



