2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P98000007119

1. Entity Name

SHARMAN C. SHOSTAK, P.A.

3

Principal Place of Business

1021 SILVERSTRAND DR
NAPLES FL 34110

Mailing Address

P O BOX 1656
BONITA SPRINGS FL 89%or—

3£/33

2. Principal Place of Business

3. Mailing Addrass

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90087 050 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 06 4 Applied For
59-3492 Not Applicable
. dp_ _Country . . P - | Country -| 5. Certificats of Status Desied ~ []- - 38+75 Additional
Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHOSTAK, SHARMAN C
1021 SILVERSTRAND DR.
NAPLES FL 34110

Street Address (P.O. Box

Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MM
Signature, typed or printed name of registered agent and title if applicabla. TE: Registersd Agent signature raquired when reinstating}

ZEO

WATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Faes

(See criteria on back) Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD 3 pelete TILE [ Change [ Addition
NAME SHOSTAK, SHARMAN C NAME
streeT apbress | 1021 SILVERSTRAND DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZiP
TITLE [ pelete TITLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e e e Romtstne | o, L o L
TITLE [T pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ oslets TITLE [JChange L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2F
TMLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporalion or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 11 or Block 12 if

F/EO G4/ SR T

changed, or on an attachment with an address, with alt other Yike ampowered.

SYIN 70 STHSHE

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __

Daytima Phone ¥

00400

CR2¢t



DO ROT WRITE IN THIS SPACE
3. Date Incorvocaad or Quellfed

Q12211998

F7 MYERS FL XH01 BOWITA SPRINGS 7L 33901

~ FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 e mas™
i ' PROFIT R FLORIDA DEPARTMENT OF STATE | ,
; CORPORATION (RN ’5 Katherine Harris A o030
ANNUAL REPORT 5 Secratary of State %

'. 1899 G DIVISICN OF CORPORATIONS

\DOCUMENT # PgB000007119 %

‘ SHARMAN C. SHOSTAK, P.A.

l Princizai Placs o Buness talling Address

{msmz;rsr.sumsm P & BOX 1656,

|

I FR—

3. Bringpal Piace o) Business 7n. Making Acdress : ‘ww\% 177 Appiied Fo

i2_11 /ofe/ WM - ;;1 ) N ‘iq 20 M ! ~ Nt E;-;péica‘o'a
Suite, Apt ¥, etz. Suite, Apt. ¥ ate. | . ] $8.75 Acdiiora

e ?ﬂ i 8, Cartifcare of Status Desired O 7 Fes Requred

i City, %‘ City & State 8. Election Campalgn Finsncing $5.oo My Be
. Eﬂ w ), Cﬂ» * ;ﬂ Trusl Fund Contribution 0 Added 1o Fees

Zi Connty | e - __ Couniry 8. Thie corporation owas the current year intangible
ZL%%/ @ [25] 2! k% /53 [30] Parsonal Property Tax, Cives

5. Neme angt Addross of Current Reglstarad Agent : . 10. Nama and Addross of New Ragisterad Agent j‘
| 81| Name i
i SHOSTAK, SHARMAN C j
| 82 diireggdP.O. Box N js Mot ot :
| 2125 FIRST ST, SUTE 100
 Hmen |2 S EERIERT 5@%:
| 84 iy TET S
| NAXES FL 12770

1. Fursuanl 1o the provisione of Sactions 607 0502 and 807.1508, Flunde Statutes, the abova-named cofporation submits this statement for tha pumuse of changing its :egisterad
office ar registazed agent. of both, in the Stats of Flonda. Such change was autharized by the corporation’s boand of dirsctors. | hareby accept the appointmend a3 regisiered

i
B

i

|

E
pgant. | am famuigr with, and accest the obligajfans of, Segtion g07 G505, Fiorida Slatutoy, // X
1

j

]

i

[

!

SIBGNATURE .
E. = P G, THOTZ| Roginleren Agont sgrehme s aqdoed when /ol suel1g) DATE

12. OFFICERS ANDC DIRECTORS 13 ADDITIONS/ICHANGES YO OFFICERS AND DIRECTORS 1M 12
s { ] [ DELETE 1mE 7 P orarge 15 Aaion
I nae ! 42 RANE
‘ sua:—vm;nessl; 13 §TREEY ADORESS
L GIY-5T-IP 14T 5T AP - e
| e 1 oELETE 1ME CiChenge  JAmion’

NAHE 22N |
| srager aponess 2.3 STREET AUDRESS i
' It 57-2P 2 ACTY.ST- 4P i
| ™RE L] DELETE 21TME , ") Change [ Adeiion ¢
E A i ‘ N 3.7 KA :
| SREET ADCRESS § 23 STREETACIRESS
| T 5128 4 OTY-57-27
CmE : J DELETE ALTTLE  iDGrangs [} addion
] KALE 4 2NAME
!f GYREET HODRESS ) 43 STREETADDRESS
b HY-S1TF SATTY-ST-2P

T T DE.EVE S1TME ; ‘ CiChange 1 Aot !

CAME 5.2 Nang ¢
| STMEFT ADORESS ' 5.3 FTRELT ADDRESS
i; oS EP 59 LT ET-ZP }
e | {3 DELETE B:IMLE {TTChange ) AdOHY
b e | 62 KAME |

sm&‘rmmfs‘sé 52 FREET ADORERS i

orr.gr-ze | &4 CITy-5T-2 i

4. T naraty Gertty (a1 the informatlon supphed with This filing dowa noi quaidy for the axempiion statad In Sectlan 798,070, Flarida Statutes. : further cantify that the idfermahon
indreated on this annya repon of Supplemental annuai report is frus and accurate and that my signaturs ehall have the same isgal effect as if made under path that | am an
iR o Jiewior 3t tha corparation or the Fsanear &F ITUTion u wernd 1o axecuts this égrom a3 r;uu:‘reﬂ by Crooter 697, Florida Stalutes: and that my rarms #pOSars in

e Sl [ T TR

Davy

SIGNATURE : e et oW ATES VA< OF SRE ST U BRECTOR

Odraa

RIS~ 1wy



