2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078192 . ..« Apr 27,2001 8:00 am

1. Entity Name

SHOEMAKER CONSULTING, INC. ecretary of State

04-27-2001 90224 030 ***150.00

Principal Place of Business Mailing Address
4539 ARGULE LN P.0. BOX 14978
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
us us

I

2. Principal PIaﬁVof Business 3. Ma\'linéAddress i |||”I|| HI ,ml

yc31q ARGYLe Lw.  [po. Bex 14aNg

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE

City & State City & State 4. FE) Number 59.3598972 Applied For
TALLA H’ﬂgg . FL- T&LL&M{S CE i FL Not Applicable

Zin Country i Country $8.75 additional

z - .
?z 3 08’ U s‘ 3%3 | q US‘ 5. Certificate of Stalus Desired O Foo Required

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

— —— - .-

e e e - — SV
gfﬁsﬁgﬁﬁlgg%ﬁ.asm 203 WALKER BLDG Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 '

Cily { : 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,

.

K3

SIGNATURE ’ Bl _
. l.:.iignalire‘ type‘d o printed name of rf?istered agant and title it gpplicable. * : - {NOTE: Registerad Agent signature required when reinstating) ‘ DATE
8. This f;.c)rgpratig:f-is‘élig'itqle 10 san:sf;y its Iniﬁngtble_f - FI!..E'.rN_OW!!! -FEE 1S. $150.00 10. Etection Campaign Financing $5.00 May B
Ta>f fmng requirement and elects 10 do 80, =t After MAY-1; 2007 Fee will be $850.00 - | - [ &% 1o mion T [0 Added to Fees
{Seecriteraonback) T = -~ ;. O’ | Make Check Payable to Department of State
11. . et T +, OFFICERS AND DIRECTO’RS . T2 _._ .. ... ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Defetz I o [ change [ Addition
NAME SHOEMAKER, PHILIP L JR. NAME S . -
sTREET ADDRESS | 4539 ARGYLE LN STREET ADORESS
CITY-§1-21P TALLAHASSEE FL 32308 ) CIY-S1-2P
TIE [ Detete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
N ) (T - - - . MDoeerr - TITLE . - [ Change..... [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IF CITY-ST-2IP
TITLE [ pelete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia 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 corporation or the receiver or frustee empowerggf to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attagkment with an adgfess, wi ther like empowered.
SIGNATURE: , ,0'7 - ﬂ.;l.-,, g\oeml'.ev. Je. *1/7-’/01 §52. 6551150
T Date ¥ ' Daytime Phone #

ED NAME OF SIGNING c&icsﬂ OR DIRECTOR

CR2E034 (10/00)



