FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Mar 24,2003 8:00 am

DOCUMENT #  P99000083417 Secretary of State
1. Entity Name ' 03-24-2003 90132 020 ***150.00
JACK W. SHAW, JR., P.A,
Principal Place of Business Mailing Address
1657 S. KIRKMAN ROAD #164 1657 §. KIRKMAN ROAD #164
ORLANDO FL 32811 ORLANDO FL 32811

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59‘3608447 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] ~ $8-79 Additional
Fea Required
6. Name and Address of Current Registered.Agent=—-—.. . _: _|._ .-~ . 7. Name and Address of New.Registered Agent
Name
SHAW’ JACK W JR. Street Address (P.O. Box Number is Not Accaptable)

1657 S. KIRKMAN ROAD #164

ORLANDO FL 32811

I City FL l 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 chligations of registered Agent.

CR2E034 (10/02) '

SIGNATURE ==~ i
s W +- Signaturs, typed or prin}ed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signalura reguired when reinstating) DATE
{1 ke WM, FEE o 500 o cooncompo s 35,00y
G F e KT ’ L e e Trust Fund Contribution. O Added to Fees
: lM?k%jtheck'Payab!e to Fiérida Department of State
10+ = - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [J Change 7 Addition
NAME SHAW, JACK W JR. NAME
sTREeT ADDRESS | 1657 S, KIRKMAN ROAD #164 $TREET ADDRESS
CITY-ST-21P ORLANDO FLS328“ CiTY-§7-71P
TITLE O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-7IP
TITLE TEEmTTTT e - O - Fme < T [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IF
TITLE ] Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have Ihe same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiyer or trustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmejff with gn address, wilh al} other like empowered.

TN EAUIRED 27438 Lo 8?76754

S)GNATURE AND TYPED OR PRINTED NAME OF %NING GFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

Amimi e,



