2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000078192

1. Entity Name,‘,

SHOEMAKER CONSULTING, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90037 047 ***150.00

Principal Place of Business

=3 MCFARLANE DR.
TALLAHASSEE FL 32317

Mailing Address

£.0. BOX 14978
TALLAHASSEE FL 32317-4978

LUULUL DY

2. Principal Place of Business

“4S$34 gvle Lo,

3. Mailing Addrass

P.o. Bex

YNy

MR R T

N0

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

__City & State N __City & State 4. FEI Number Appiied For
lhl—ﬂ'msﬁ’e ¢ FL \ A"LL fH—H‘\-SS'CE gl—— S"?-— 3L4G f‘?’? 2 Not Applicable
,32;—}.3 o% CounB/S A' -Eslng 1,7 Coun&ig A: 5. Certificate of Status Desired 4 ’ﬁg'gesq L‘;:L‘ﬂ“""*"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BT

BREWSTER, JAMES R
547 N. MONROE ST., STE. 203, WALK|
TALLAHASSEE FL 32301

ER BLDG.

Name

Street Address (P.Og*ﬁlﬂ’bffr’is;m Acceptable)

—J,l T ¥y o

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

'SIGNATURE

ey

Signature, typed or printed name of registered agent and title if applicdbla. *,

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible lo satisfy its intangible

" After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May 8e
Added to Fees

Tax filing requirement and elects to do so.
O

{See criteria on back} Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11l st . L wel s b, LAOFFICERS AND DIRECTORS 12,

TILE D ) 1 Delete TITLE ?ﬂ&:"". DT " ter Ji [4.ohange [ Addition
e SHOEMAKER, PHILP L JR. ' e Phitig L. Shoruaker, JR.

STREET ADDRESS | 3831 MCFARLANE DR. STREETADDRESS | UG39 Q—zax‘)le L.

CITY-ST-ZIP TALLAHASSEE FL 32317 CITY-ST-21P TA_LL&_H.&.S-SEE R F(_ ’3'2_3 og

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP _ o . CiTy-sT-2IF - - _ e Rmem o e e e
TITLE [ Celete TTLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2iP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corporation or the receiver or trustee emppowered 1o
changed, or on an attach t with an addregsfwith all

SIGNATURE: JUR

3 4 o i

2 l/ﬁ /'Zavo

is true and agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empawsared.

!,;:,31:;"«,\!
- Aalit y

$$0-562-3828

" SIGNATURE Al‘)T\'PED OR PRINTED NAME OF SIGNING OFFICER OR bméﬁon

" Date

Daytime Fhone #

CR2E034 (9/99)



