2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P98000077349 . Jan 20, 2001 8:00 am
1. Enty hame e Secretary of State
SHARKEY & COMPANY, INC. 01-20-2001 90027 D08 ***150.00
Principal Place of Business Mailing Addr_ess
215 S. MONROE ST.. SUITE 500 P. 0. BOX 10775
SUITE 540 TALLAHASSEE FL 32302
TALLAHASSEE FL 32301 00005443
> e A A
10 E. Co”fn.-_. A‘V‘ﬂi/lué
Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e U O
City & S ; Gity & State 4. FEI Number Applied For
\ /uﬁlfﬂ/‘/la A FL 38-3531003 Not Applicable
Zip ’5-23 0\ COLSVS A ap Country 5. Cerificate of Status Desired (] gg'gesq Lﬁ?gétional
N = é Na;e and Address of 6urr;n1 Heglsie-red Agent — 7. Name and Address of New Registered Agent
Name

SHARKEY, JEFFREY B
215 8. MONROE ST. SUITE 540
TALLAHASSEE FL 32301

Same

Street Address (P.O. Bg
106 C.

Number is Not Acceptable)
[Py

o llne e o

;
a— —

City mﬂ'f\tssé‘—

FL[*%55,,

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

SIGNATURE

\,lo'o\

of registared agent

]

nd tite it applicable.

(NOTE: Registersd Agent signature requited whsn refnsta!mg)

DATE

9. -This-corporation is eligible T satisfy its lntangibq
Tax filing requirement and elects to do so.
(See criteria on back)

e 5=cFILENOW FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign.Financing
Trust Fund Contribution.,,

$5.00 may.Be—_
.. Addedto Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND'DIRECTORS IN 11
TITLE P [ belele TITLE <Ot oL fChange [ Addition
NAME SHARKEY, JEFFREY B NAVE - 1 ey
STREET ADLRESS | 215 S. MONROE ST. SUITE 540 seeracress | VO & Colleqe ﬂ%wuz-, o
Ciry-S1-21p TALLAHASSEE FL 32301 Ciry-si-2IP Vallabhasse . A 32306 |
TITLE O pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
0 1 {1 Oeiee ¥ e ‘[l Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TILE [ Delete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O petste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Dealte TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rg
of the corporation or the receivey or trustge empoy

A accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direclor
gred tyexecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
ith all otifer like empowered.

(%50) 224 1L.LO

lllolv\

NP TYPED OH PRINTED N.

E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0460131

i

CR2E034 (10/00)



