2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # P99000064625 Jan 16, 2001 8:00 am
1. Entity Name r
SHIRLEY GIRAUDO, P.A. Secretary of State
01-16-2001 90096 016 ***150.00
Principal Place of Business Meailing Address
7893 SAILBOAT KEY BLVD S. #102 7893 SAILBOAT KEY BLVD S. #102
S PASADENA FL 33707 S PASADENA FL 33707
e v R TR
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §Q-3888777 Applied For
- ] Not Applicable
Zip Country - Zip =Country ~ - N 5. Cortificate of Siatus Desired ml gg.;gqafgsxianar“~' i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HASTINGS, DAVID C ' e o few S (Fidacdo

19941 GULF BLVD #E Street Address (P.(YBox Number is Not Acceptable)

INDIAN SHORES FL 33785

| 7893 Shilboal Ky *ror-

NC s poleny a FL @%ie?a 7

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.

smmwgméﬁ oy 5 R/
ignature, typed or pintec#fiame of registered agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) 74 DATE 4

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 10 ?:i::‘izijag c’)ﬁ;?;u';z? neing 0O fg;gg;ﬁgﬁ fe
(See criteria on back} (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE 2] change [ Addition
NAME GIRAUDO, SHIRLEY A NAME
streer aooress | 7893 SAILBOAT KEY BLVD S, #102 STREET ADDRESS
CITY-ST-1P S PASADENA FL 33707 CITY-§T-2IP
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
_OTvST-ZP_ | _ CITy-§1-29
e - O Delete e o T ST " "] Change” "~ [T Addition™}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
e ] Delete TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TLE 3 Delete TIMLE (JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated 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 oaih; 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 address, with all other like empowered.

SIGNATURE: ey e

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)

il



