2002 UNIFORM BUSINESS REPORT (UBR) FILED

oc0n Feb 13, 2002 8:00 am
DOCUMENT # 876238 S ¢
1. Entity Name ecretal y O State
NU-WAY SHOES & ORTHOPEDIC APPLIANCES, INC. 02-13-2002 90108 010 ***150.00
Principal Place of Business Mailing Address
603 DEL PRADO BLVD. 603 DEL PRADO
B B
CAPE CORAL FL 33990 CAPE CORAL FL 33990
- - GO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65—0303350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered-Agent - —.—~ _ . 7. Name and Address of New Registered Agent
Name ’ T S

B|SHOP’ WILLIAM C. Street Address (P.Q. Box Number is Not Acceptable)

603-B DEL PRADO BLVD

CAPE CORAL FL 33990

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing lts registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
‘ o L ‘ 1
9, Ihff::fgpo;at@relri;!|tg|bI§ t(T saltlstfy(;ts Isrcm)tanglble FILE NOWIIL I::EE ISm$1 50.00 10. Election Campaign Financing $5.00 May Be
@ ‘g r_ qui nt and etacts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Seecriterta on back) Make Check Payable to Department of State
|
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE ppP [ Delete TILE [ Change [ Addition
NAME BISHOP, WILLIAM C HAME
streeT A00RESS | §03-B DEL PRADO BLVD. STREET ADDRESS
CITy-ST-21P CAPE CORAL FL CITY-ST-2IP
TILE pvp O pslete TIMLE [ Change [T Addition
NAME BISHOP, STACEY LEE NAME
STREET ADDRESS | 03-B DEL PRADO BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CiTY-ST-2IP
TITLE . O Dejete - GME w v e m e - - e - . .. [™Ochange. [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE 7 Delete TITLE . T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-21P
THTLE {7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regort 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 recaiver or trustee empowered 1o execuie 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 an addaess, with all otherli
B A-BOD Py lE855S(

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/01})



