FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P99000019592 . | Secretary of State
.

1. Entity Name 01-27-2003 90339 040 ***150.00
HADDAD & SHUTTERA P.A.
Principal Place of Business Mailing Address ——_—
13555 AUTOMOBILE 8LVD. 13555 AUTOMOBILE BLYD. =T
SUITE 540 SUITE 540
2. Principal Place of Business 3. Maiiing Address }

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3558860 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addi'{ional
© Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HADDAD: ROYCE C JR. Street Address (P.O. Box Number is Not Acceptable)

13555 AUTOMOBILE BLVD.

SUITE 540

CLEARWATER FL 3% City FL | 2P Coce
E. i msd 1hi Bt for th se of changing its registered off-i-cse-ér registered agent, or both, in the Slatedof Florida.—I am familiar with, and accept
SIGNATUR % |/ 17/03

Si ur&%ﬁd name ongistare%gem and {e if applicabla. (NOTE: Registered Agent signature required when reinstating) -‘ETE
{
AftF";u'lE N?V:éola _'::EE I%i‘:o&ﬁu a0 9. Election Campaign Financing $5.00 May Be
er Way 1, ee w $550. . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE PD D Celste
HAME SHUTTERA, ROBERT J

srreeT aoRess | 13555 AUTOMOBILE DR STE 540

CITY-ST-2P CLEARWATER FL 33762

ML SD ] Delete TLE [ Change [ Acdition
NAME HADDAD, ROYCE C JR. NAME

STREET ADDRESS { 13555 AUTOMOBILE DR STE 540 STREET ADDRESS _

CITY-51-21P CLEARWATER FL 33762 CITY-ST-2IP

TITLE [ Delate TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - CITY-ST-ZIP - .

TITLE EI Delele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

TIMLE O oetete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

MLE ' [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplieclyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fidrida Statutes. | further certify that the information
indicated on this report or supplemeatal repor}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 cmporatlon or the receiverdr lrustee gfipowerecq sxec quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /.2 75& Aé' WiED L[] 7/65

ED NAMTQF s:sNNG OFI7CER ©R CIRECTOR Datg '

Daylime Phona #

OOV

I

CR2E034 (10/02)



