2000 UNIFORM BUSINESS REPORT {UBR) FILED

JOCUMENT # P99000099397 Mar 01, 2000 8:00 am
- Entty Name - Secretary of State
JENNIFER R. SHAVER, P.A. 03-01-2000 90068 001 ***150.00
Tnigal ecs of Businass Mailing Address
T NW 99TH LANE 5668 NW 99TH LANE
" SPRINGS FL 3378 CORAL SPRINGS FL 33076-2833 BO 29 25 0
: B T AR AMED AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & St T FE! Number Applied F
y & State ty & State 4 x Ttg?é 'fﬂSL sz;:;pli;:me
Zip ~ Country o Zip L - _Country 5. Certificate of Status Desired OJ ?e%'gesqlﬁg‘g‘io“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Fee. SHaver
KATESEHZABETHHESS. ddress (P.O Box ' |
44 Street£ E?( f)ﬁ w.tier?jl\? Aﬁptazf),%/‘ 2.
POMPANO-BEACHFL 33066
Corar S2uiles FL | %4%5%

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.

QW~) g Jeanifer @ Shaven pa  2/24/0D

SIGNATUR
d or printed nﬂe ol registared aﬁent and tila if appheable, {NOTE: Ragistered Agant signature required when rainstating) DATE
| ion h shgisle to satsty its Intangi E NOWHi! FEE IS i
9. This corporation | igible to satisty its Intangible FILE NOW!! FEE . $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti ]
= n ol Trust Fund Contribution. Added 1o Fees
(S#e criteria on back) Make Check"PayabIe to Department of State
1. "~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Deteie TITLE [ Change 7] Additicn
HAME SHAVER, JENNIFER R NAME
STREETADDRESS | 5668 NW G9TH LANE STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33076 oi-57-2°
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P o CITY-57-2iF
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-21P
TITLE [ Delete 1 TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP .
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O bekte TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 cgrporation or thehreceiv trustéeg empom{ﬁred tc;execute thig repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachmentwithlan address, with all other like_empowared. & . .
£ /) ¥ Jeprniter R.Shavtr, pa-
. Yy et )
SIGNATURE hid . LA 22yl pD (359 3p-NA
fMUL OFFICER OR DIRECTOR v Dale i Daytme Phone #

CR2E034 (9/99)



