2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000070419 Apr 24F12]65(])) 8:00 am

1. Entity Name

SHANRIC, INC. ecretary of State

04-24-2000 90115 044 ***150.00

Principal Place of Business Mailing Address
8211 COLLEGE PARKWAY 8211 COLLEGE PARKWAY
FORT MYERS FL 33919 FORT MYERS FL 339195133
13499 U.S. 41 13499 U.S. M1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#111 #111
City & State City & State 4. FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida 65-0938930 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Stalus Desired O . i
33907 USA 33907 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— | Name ) . _ :
LEWIS' JEFFREY W Strest Address (P.O. Box Number is Not Acceptable)
63 BARKLEY CIR STE 100
FT MYERS FL 33907
City FL Zip Code
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 s Y :
Signature, typed or printad name of registered agent and iitla if applicable. {NOTE: Registered Agent signature required whan remstating} y ' B - . sh DATE ' e
8. Ihlsffiorporatnqn is B|1Iglb:;3 l? s?tasiydns Intangible FILE NOW!!! FEE IS $150.390 3 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. Aﬁer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [1 Delete TITLE [IcChange [ Addition
NAME LEWIS, JEFFREY W NAME
streeT ADoRess | 63 BARKLEY CIR STE 100 STREET ADORESS
CITY-ST-7IP FT MYERS FL 33307 CITY-ST-2IP
TME D [ Delate TITLE [JChange [ Addition
HaNiE PALMER, ERIC NAME
STREET ADDRESS | 1000 E JERSEY ROAD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE ] Delete TMLE [ Change [ Addition
NAME-—— - - NAME = - - - - - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2/P
TME [ pelete TIMLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 petete TITLE [ Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P 7 / CITY-5T-21P
13. 1 hereby certify that the information £0 i 3 s not qualify for lhé axemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplerfieptal re is Hue/an curate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the carperation or the receiver wefed igfexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj allgther like empowered. /
Tl R e ,
SIGNATURE: HEGUIRED 14 o Y YSYyZ
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 # Cae Daylima Phone #

CR2E034 (9/99)



