2000 UNIFORM BUSINE.‘.‘;S REPORT (UBR) FILED

CR2E034 {9/99)

i
DOCUMENT # P99000097954 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
JEFFREY R. SHELQUIST, P.A | ecretary ot state
03-15-2000 90037 034 ***150.00
Principal Place of Business _ Mailiné Address
205 sog HOOVER BLVD. 205 SOLTH HOOVER BLVD.
SUITE SUITE -
TAMPA FL 33609 TAMPA FL 336093591 vuweuvs
Z-Of Suvk -l-(uo\,e(,r B'ud ZoYl Sb it #now 8[0}.
Sl'.iile. Apt. #, stc. Suitej. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sucte 403 Svite o3
ity & Stale City & State 4, FEI Number Applied For
]AMM ‘ F(_ /fc{n-. fiL FL gq“ 3‘0 22361 Not Applicable
Zi Couniry Zip | Country n ‘ $8.75 Additianal
, te of Status D d - )
3?&'0 a' _ Ol . 7?666 .S, 5. Certificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - -
. e TJelfre,, L. Shadguist
SHELOUIST' JEFFREY R ' Street Address (RO.‘BD Number is I\ﬁ;[lAc ptable)
205 SOUTH HOOVER BLVD. 205 St fpowt.s :
SUTE 408 | .k o3
TAMPA FL 33609 o Zip Cod
. ity 'T;\"‘\f4 FL I?oég)q
8. The above named entity submits this slatew_rpi)se of changing its registered office or registered agent, or beth, in the State of Florida. }/q /DO
' et
SIGNATURE :
Signatura, typ€d orifrinted nams of registered agent and litle if app!‘cab\e. {NOTE. Registered Agent signalurg reguired when reinstating) DATE
8. This corporation s éligible to satisfy its Intangible FILE;? NOW!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 " rust Fund antr?butmn‘ ¢ O i%e%qohéii:e
(See criteria on back) 7 Make Check Payable to Department of State
1. " QFFICERS AND DIRECTORS 12, . APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pe'ste TITLE PlTis/v <L ul Ui {, [ Change ﬁAdetion
NAME , HAME Te [ o
S, Hoowe o 3
STREFT ADDRESS stReET aRESS | 208 3@
CiTY-ST-2IP ‘ CITY-§T-7IP Tampé, Fr 33e09
TIILE ‘ o O Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-SI-21P ‘ GITY-ST-ZIP
TITLE P . . v Ooeete - THE - O Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ’ : ' CITY-57-ZIP
TITLE " [Ooeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTy-ST-2IP ] CITY-ST1-2IP
TME © O orete TITLE O echange [ Addition
NAME ' . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-ZiP
TILE ‘ " [ el TME [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-5T-71P

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 repert 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 trustee empowered ta Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addregs, with all cther I'ke empowered.
SIGNATUR f N Ty & Shelpis o0 812-23)- 1200

D TYPED OR PRINTED NANE OF SIGNING OFFICER OF DIRECTDR i Date Daytma Phone #




