FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000070419
1, Entity Name 04-28-2003 90539 001 ***150.00
SHANRIC, INC.
Principal Place of Business . Mailing Address
16400 HEALTHPARK COMMONS DR 16400 HEALTHPARK COMMONS DR ) .
FORT MYERS FL 33908 FORT MYERS FL 33908 e
I N MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE{ Number Applied For
65’0938930 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O |§8 75 Additionat
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- o me eI A L e R - - Name ~ — — = - W gt e s e
LEWS, JEFFHEY W Street Address (P.O. Box Number is Not Acceptable)
16400 HEALTHPARK COMMONS DR
FT MYERS FL 33308
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
»  FILE NOW!I! FEE IS $150.00 . N
. Ater May 1, 2003 Feo will b $350.00 " Soclo TP [ 5,00 vy e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE b O Delete TITLE , [ Change {1 Additicn
NAME LEWIS, JEFFREY W HAME
streeT anpress | 16400 HEALTHPARK COMMONS DR STREET ADDRESS
erv-st-ze | FT MYERS FL 33908 CTY-$1- 2P -
TITLE STD O Detete TITLE {Jthange  [J Addition
NAME LEWIS, SUSAN . HAME
street aporess | 16400 HEALTHPARK COMMONS DR STREET ADDRESS
cre-si-ze | FORT MYERS FL 33908 CITY-ST-2IP
TITLE [ Delete TTLE ] Change  [] Addition |
NAME m—am o et —- T=om e :NF\ME ] ke B - N B - m——e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-5T-2P
THLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Gglete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE O Delete 1ITLE [ Change [T} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-31-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing doss not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legaf 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 Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

<ha ged or on an attac ent with an address, with all gther I|k99|powe ed. {
/ ‘& 5 Z

" Date Daytirns Phone #

SIGNATURE:

AV 8418150

CR2E034 (10/02)



