2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P99000005389 Mar 02,2001 8:00 am
1. Bty Nare ‘ Secretary of State
CHARLES H. SHAW' M.D., P.A. 03-02-2001 90101 035 ***150.00
Principai Place of Business Mailing Address
6820 NW. 11TH PLACE €820 NW. #1TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 326805 6
( I
1]
2. Principal Place of Business 3. Mailing Address i l :
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1829861 Applied For
Not Applicanle
Z Counti Zi C It it
” el ” oumy 5. Certiicate of Status Desred [] 2079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHAW, CHARLES H W.D. Street Address {P.0. Box Nugiber is Not Accoptable)
ree ress {F.O. Box Number is Not Acceptable
6820 N.W. 11TH PLACE P
GAINESVILLE FL 32605
City FE Zip Code
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
Sgna‘ure, typed or printed rname of rogistered agert and tite  applicable, {MOTE: Reg'siered Agarit signglure reguired wi'cn reinstating) DATE
tim i alia atisfy | i ILE NOW!L 5
9. This carporation s eligible to satisfy its Intangible FILE NOWII! FEE is‘? 51.,0.99 10. Election Campaign Finansing $5.00 May B
Tax filingy requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution 0 Add.ed 10 Foos
(See criteria on back) ] iiake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete MLE (1 Chenge [ Addiiion
HAME SHAW, CHARLES H MAME
sTREET A0cREsS | BB20 N.W. 11TH PLACE STREET ADDRESS
CITY-5T-7iP GA!NESV"_LE FL 32605 CITY-ST- 2P
TITLE ] Deiete TITLE [T Change [T Addition
NAME NAME
STREET ADDEESS STRZET ADDRESS
OITY-5T- 2P CITY-87-2IP
TITLE ] Delele TITLE [ Change [ Additon
NAME MARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE ] Delete TITLE [IChange [ Additio
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE [ detete TITLE [ Change [ Addition
HAME NAE
STREET ADDRESS STRZET 4DDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Delete TITLE [JChange  [] Additian
HAME NAME
STREET ADDRESS J STREET ADDRESS
CITy-$3-217 f CITY-ST-21P

13. | hereby certify that the information gupplied witl thi h\,hg does not gualify for the exemption stated in Section 119.07(3)Ki ). F orida Statutes, | further certify that tne information
indi caled on tms report or supp\o rtal repfrt § yuk gnd accurate and that my signature shall have the same legal effect as

| other like empowerad,

f made under cath; that | am an officer or directer
i to execule this repori as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Block 12 if

. X-A- O] 382-33}o77

OF SIGNING QOFFICER QR DIRECTOR Date Daytime Fhoee

>




