2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 20006 044 ***150.00

DOCUMENT #  P99000019592

1. Entity Name

AY  BLO/SHD

HADDAD & SHUTTERA P.A.

Principat Place of Business o Maiting Address S ] [
“I"13855 AUTOMOBILE BLVD. 13555 AUTOMOBILE BLVD.

SUITE 540

CLEARWATER F

SUITE 540

CLEARWATER F

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR

BTN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3558860 Not Applicabie
Zf? 3 7 é Z Country ﬁ%_’s ‘7@ Z Country §. Certificate of Status Desired O Ei'ggq‘??:ti’"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HADDAD, ROYCE C JR.
13555 AUTOMOBILE BLVD.
SUITE 540

CLEARWATER FL 33774

Street Address {P.O. Box Number is Not Acceptable}

City

FL

P70z

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 Florida,

SIGNATURE

(NOTE; Registered Agent signature requirad when reinstating)

DATE

Signature, typed or printed name of registered ageant end title if applicable.

9. This corporanon is ehglble to satwsfy its Intangible

~ Tax filfg requirement and elgels 16 06 8.

FILE NOWI1! FEE IS $150.00

Wit ] t0Eiection. T
N Way 12007 Fae Wil Be-§550.00——==1 =103 Election-Campaign.Financing. sz.=-= $5:00:May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) [ WMake Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD corRE o [ ddee TITLE ) mChane [ Addition )
AV SHURTIERA, ROBERT J N : _ 3
sTREET sonRess | 13555 AUTOMOBILE DR STE 540 —> sreroness | RoBerT T Shwttéca. 3
CITY-ST-ZP CLEARWATER FL 33762 CY-ST-IIP ﬁ
TIMeE sSD O Delete e O Change [ Adition | G
NAME HADDAD, ROYCE C JR. NAME
STREET ADDRESS | 13555 AUTOMOBILE DR STE 540 STREET ADDRESS
are-st-20 | CLEARWATER FL 33762 CITY-ST-2P
TITLE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITE 3 Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CY-ST-TIR CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME - i e s e . NAME )
STREET ADDRESS STREET ADDRESS - Tt
GiTY-ST-2IP CITY-ST-21P

IH‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrs Al other TRE~npowered.
SIGNATURE: / ?oBg’Z: L J- SHUTIERA L/yé/ Z7-Z89-oYFP
Daytime: Phone #

SIGNATURE AND TYPED OR PRINTED-NAMEGF SIGNING OFFICER OR DIRECTOR 7 Dae

]




