FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90110 019 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000060546

1. Entity Name

SHEA & ASSOCIATES, INC.

Principal Place of Business

=== LONGBROOKE WAY
AWATER £ 33760-1 700

Mailing Address

060 LONGBROOKE WAY
GLEARWATER FL 33760-1700

3. Mailing Address

MEAR AT

L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # eic. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Ny r Applied For
5'15" 35?(0 65§O Not Applicable
e Country 4o Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOHGFELDT' NICHOLAS - Street Address (P.O. Box Number is Not Acceptable} - —— . .
3060 LONGBROOKE WAY
CLEARWATER FL 33760-1700
City FL Zip Code

8. The above named entity submits this statement

SIGNA@f

Signature, typed or printed narrmmslared agenl'and ttle if applicable.

of changing its registered office or registered agenl, or both, in the State of Florida.

3’]“00

[NOTE: Registered Agant signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 _
TITLE O Delete TITLE H'u-. o-{ [ Change [®Tacdition 5’3
NAME NAME Chvrating S"'\ A e
STREET ADDRESS STREETADDRESS | "3(o® eroalde %
CITY-ST-2IP CITY-ST-2ZIP ( ’ I wq_*,{ G- 210 S
TITLE (7 Delete TITLE [Jorange  [EAudiion | O
NAME NAME ‘%\‘ C-?)o S £. % Fotdt

STREET ADDRESS f STREET ADDRESS & vou [ce. w

CITY-ST-71P CITY-$T-2IP oy Q_;)‘, ?3 1@

TTE L [ caiete ME Uict Pries aLp.-St' [Jchange  [Fhcdiion
NAME HAME N ivho lM w

STREET ADDRESS streeraooness | (oo

CITY-57-2P CITY-$T-21P ( ‘ ému ,r. ::H__ ‘l(ao

TLE T T ClDetete - TITLE T epitrae Ol Grange  [(HAudition
e e Gvcsw=tc_\(... S, 7 vt

STREET AGDRESS STREET ADDRESS ag [P Seahale,

CITY-ST-ZIP CITY-ST-2IP LN [ﬁ_‘ .

TITLE 1 pelete TITLE ! [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5Y-2IP CITY-ST-ZIF

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | nereby certify that the information supplied with this filing does not qualiy for the exemption slated in Section 119.07(3)(i), Florida 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 carporation or the receiver or tr empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 |f

@///&wo TA 7S 3/-3383

4 Data Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR




