- EEREEEERRR .
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
%

May 28, 2002 8:00 am
1. Entiy Naro ecretary of State
SHEVLIN INVESTMENTS, INC. 05-28-2002 91535 022 ***150.00
Principal Place of Business Mailing Address
161 CAMDEN DR 161 CAMDEN DR
BAL HARBCR FL 33154 BAL HARBOR FL 33154
i i 0O A G
3., Principal Fiace of Business 3. Mailing Address
Sute, Apt #, e Suite, ABL ¥, etc. DO NGT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
T T R _.,‘~..-_i.‘§'_032_.6v3ﬂ5~1 —=- —~— == |NgUApplicable |
- B, o em [ Counlry = T2 T Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
B Name
SHEVLIN, BARRY T. BN

Street Address {(P.C. Box Number is Not Acceptable) . e .
31111 KANE CONCOURSE : L e
" BAY HARBOR FL 33184 < o

.. City FL | Z° Code

{elt L i e

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

[
1 s el

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is elgibje to safisly is intangiole FILE NOW!!! FEE IS $150.00 _10._Election Campaign Fnancing $5.00.May.5emlme
=== ek filingirequirement and.a6cis:46'do! 0. 3 il Trust Fund Contribution. O~ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 N
TILE PD O Deleie TITLE [ Change =~ [ Addition )
NAME SHEVLIN, ARNOLD NAME 8
streeT aobeess | 161 CAMDEN DR STREET ADDRESS §
CITY-ST-2IP BAL HARBOR FL 33154 CITY-ST-7IP w
TILE vsSD [ Delete TITLE [ Change [ Addition E:.)
v SHEVLIN, SUSAN AV
sTREET ADDRESS | 161 CAMDEN DR STREET ADDRESS
CITY-ST-2IP BAL HARBOR FL 33154 ) CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
1 e = IR === e M e e e [JChange  [J Addition
HAME NAME T —— ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 oelete TITLE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelsts TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repor! 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 corporaticn or the receiver or trustee empower ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with amaddress, with7all r like empowered.
ESf U D\ o T % P it i ¥ '
SIGNATURE: «W il s ooy SYEN e (35) 775 psr
smnhm{m\ﬁvpe( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ~ Daytime Phans #

N



