2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8000061225 May 03, 2000 8:00 am
TWO SHEA. INC. | Secretary of State
05-03-2000 90017 025 ***150.00
Principal Place of Business Mailing Address
111-2ND AVE NE 3742 FOSTER HILL DRIVE
ST PETERSBURG fL ST PETERSBURG FL 33704-1141
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3521914 Mot Appiicable
Zip Country Zip N Country 5. Centificaté of Status Desired - .. [J - $8 75 Additional
. 1 .- e et [ A e = L T Fee Required ~
6. Name and Address oI Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SHEA! MAUREEN Street Address (P.O. Box Number is Not Acceptable)
3472 FOSTER HILL DRIVE
ST PETERSBURG FL 33704
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 Flerida.

SIGNATURE
Signaturs, typed or printed name cf registered agent and utle if applicable (NOTE. Registerad Agent signatura required when rainstating) - DATE
o T comoraon o digbetocayls eratle | FILENOWILFEE 891000 1 | 10 ShctonCarpanrasony - $5.00 wayse
= ¢ . Trust Fund Contribution. a Added 1o Foes
{See criteria an back) ){ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE )] [ Detete TIME ) [Jchange [ Addition
NAME SHEA, MAUREEN NAME
STREET ADDRESS | 1315 PINE ST. SW ‘ STREET ADDRESS
CliY-ST-2IP LARGO FL 33770 CITY-$T-2IP
THLE O Detete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A e - - T Cpeete ™ fme - - |7 "777 0 7 CTT T [OChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THiE O Defete ME [ Change [ Addition
HAME : ' NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . ' STREET ADDRESS
orv-st-me {0 CITY-ST-2IP
THLE 1 Detete TITLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS ' STREET AODRESS
CITY-S§T-2IP " . CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂlmg does not guality for the exemption stated in Section 118.07(3)(), 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 oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an at ent with an address, with all other like empowered

SIGNATURE: ~ Htecnersc wAwas- (Ghreardad” 49400

mruns ANDTVPED OR Pmmmwnms OFFICER OR DIRECTOR Date -7 07 7 - g 3 /negpo;_d;‘l / 6-'/

CR2E034 (9/99)



