2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P98000054881 Secretary of State
1. Entity Name 01-06-2003 90019 011 ***150.00
SHAWN FITZGERALD, INC.
Principal Place of Business Mailing Address
771 96TH AVENUE N. 711 96TH AVENUE N.
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address ”||I||I| "I m" ||”| IIN Ilm II’”IIIII I”" I'"’ mll "m ”IH"I
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEl Number Applied For
59-3516622 Not Applicable
—~4ip |ty o —t— _-LD -~ ——— - Count_ry — . —.}. .5..Certiticate of Status Desired O $8.75 Additional
s — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHZGERALD' SHAWN Street Address (PQ. Box Number is Not Acceptable)
771 96TH AVENUE N.
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obl\gatlons of registered agent.

' SIGNATURE
* Signature, typed gr printed name of registersd agent and n}le if applicabzla. {NOTE: Registerad Agenl signaturs required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 - o
; . 9. Election Campaign Financin, .
After May 1, 2003 Fee will be $550.00 paign Financing . _ $5.00 may Bo
. \ " . Trust Fund Contribution. Added to Fees

Mal'#'ChecK Payable to Florlda Department of State

10. : oA T OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me A PSD [ peletz TITLE O change [ Addition
nave | FITZGERALD, SHAWN NAME

sTREeT aD0RESS | 771 96TH AVENUE N. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-$1-21P

TITLE viD ] O Delete TITLE [[]Change [ Addition
NAME FITZGERALD, KELLIE NAME

STREET ADDRESS | 771 96TH AVENUE N. STREET ADDRESS

omv-sT-2P .| NAPLES FL.34108-- . . . omy-st-zr |

TME L O petete e [ chenge [ Addition
NAME o NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-20P

s {J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CIvY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anéJ accurate and thal my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: _ 20ARIATS Uik 5Rawn F.+2.aeralol Llyloz (939) 235 -878

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING aFFICER OR DIRECTOR | Date Daytime Phone #

CRZE034 (10/02)

|




