FILED
2001 UNIFORM BUSINESS REPORT (UBR)  Jy] 18, 2001 8:00 am

DOCUMENT #  S95256 - Secretary of State

1. Eniity Name 07-18-2001 90013 006 ***550.00
RICHARD R. SHAKER, D.C., PA

Principal Place of Business Mailing Address
G s
%14 HENDERSON BLVD 2314 HENDERSON BLVD. 109U
203 20
TAMPA FL 33609 TAMPA FL 33609 .
2. Principal Plage of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & $tate City & State 4. FEi Number ) Applied For
- 59-3102942 Not Applicable
i Couni "
Zip Country zp ouniry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pl - o~ - == - R i T - Narme . .
SHAKER’ RICHARD R Street Address (P.O. Box Number is Not Acceptable)
3314 HENDERSON BLVD
STE 203
TAMPA FL 33609 City FL 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.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
8. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10° Election Campaign Financing $5.00 May Bo
Tax filing requirement and elets to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State |- -- '
11. QFFICERS AND DIRECTORS <% 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD O elets e [crange [ Addiion
HAME SHAKER, RICHARD R HAME
sTRET ACDRESS | 3314 HENDERSON BLVD, 203 STREET ADDRESS
CITY-8T-21P TAMPA FL - CITY-ST-7P
TME ™ 1 Detete TME [ Change ] Addition
AN SHAKER-KNOPP, LISA N
STREET ADDRESS | 4930 TRASKWOOD CT STREET ADDRESS |
om-st-zp | TAMPA FL OITY-57-2iP i
mE S _ [l Dekte e _ o __ b Ochenge T Addition
- e =] o A - et e B Bl e bl - - .
NAME SHAKER, ROSEMARY M NAME
STREET ADDRESS 1 1305 WAVELAND WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-2IP
TILE O delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-5T-2IP
JME - 1 Detete TITLE [ Change [ Addition
NAME . . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST-2IP
TTLE O eiete - TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information suppilied 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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 0 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addregsywwith all other like empowered.
Siggl (_Q oS e siaE: s
SIGNATURE: FIRIMAKLIR =Y BECALTY 5] jejcy

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ohte Daytime Phone #

1909800

1\

CR2E034 (5/01)



