FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Street Address (P.0. Box Number is Not Acceplablg)

9323 OLIVE AVENUE

- of State
DOCUMENT # P98000088273 . Secretary
1. Enlity Name 01-17-2003 90082 016 ***150.00
SHULER COMMUNICATIONS, iNC.
Principal Place of Business Mailing Address
9323 OLIVE AVENUE POST OFFICE 80X 1307
PORT SAINT JOE FL 32456 MEXICO BEACH FL 32410 .
— N TR
Suite, Apl. 4, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3539350 Not Applicable
ap . -Country o Zf o o Co?ur_nry .- 5. Cerlificate of Status Desired  w[=] gg.;g!ﬁidci’tional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHULER, ANTHONY

BEACON HILL FL 32410

City FL Zip Code

+
[)

8. The above named entity submits this statement for the purpcse of changing its regislered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations cf registered agent, -~

SIGNATURE

Signature, typed ar printed name of registarad agent and tils if applicable {NQTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 - -] . . . | .
. - - " '9.Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fond Conrbuton. T oyt B
LMake Check Payable to Florida Department of State '
[ 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e Clchenge [ Addition
NAME SHULER, ANTHONY NAME
street aooress | POST OFFICE BOX 13072 STREET ADDRESS
CITY-ST-2P MEXICO BEACH FL 32410 CITY-ST-ZIP
TME [T oelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S§T-21P CITY-ST-21P _ 3 o L
e i T ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CHTY-§7-21P
TiTLE . [T peleta TIME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certity 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all otherlike empowered. 3

AL 0 e
SIGNATURE: TRUEOIRES I=19-03 _ Lingn gy

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Fhona #

x

LV P NP

u ]

CR2E034 (10/02)

st



