2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P98000077349 -

1. Entity Name

SHARKEY & COMPANY, INC.

LI S

Principal Place of Business

215 . MONROE ST.. SUITE 500
SUITE 540
TALLAHASSEE FL 32301

Mailing Address

P. Q. BOX 10775

TALLAHASSEE FL 32302-2775

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90104 015 ***150.00

|

RN N

Il

N

DC NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number Applied For
59‘3531%3 Not Applicable
Zi [ Zi Ci iti
L ountry P ountry 5. Certificate of Stalus Desired d $8'75 ,B}ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARKEY, JEFFREY B Street Address (P.O. Box Number is Not Acceptable)

215 S. MONROE ST. SUITE 540

T T TALLAHASSEE FL 32301 ~ -

Ciy

FL | ZrCece

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NCTE: Registered Agenl signatura fequired when reinstating}

CATE

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

FiLE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTIE p O pelets TITLE [Tl change "] Addition
A SHARKEY, JEFFREY B NAME
STREET 4DDRESS | 245 S, MONROE ST. SUITE 540 STREET ADDRESS
GITY-5T-2IP TALLAHASSEE FL 32301 CITY-5T-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE {1 Ghange (7 Addition
RAME NAME
STAEET ADDRESS - _STREET ACDRESS
CITY-ST-2IP CITY-51-2IP
I TILE [ pelete TITLE [ Change [ Addilion—]
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE L] Delete TE [ cnange ] Addition
NAME .- NAME
STREETADDRESS | ..~ .20 . P STREET ADDRESS
CTY-ST-2F g ekl <ITY-S1-21P
e o [ Delete TILE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 24P CITY-&1-71P

13. | hereby cerlify that the information sugpplied with this filing does net qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and
of the corporation or the receiver or trustee emps ere
0 g

xith al

\

pocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

V24 loo €S0-22¢-1660

_.~ SIGNATURE AN
e —

.
"R PRINTED NA.

OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

~R2EN24 (a0



