2002 UNIFORM BUSINESS REPORT (UBR) FILED

. ,
DOCUMENT#  S98662 Apr 29{_ ZOOZfSS.OO am
1. Entity Name ecre ary 0 tate H
ROBERT L. SHEAR, P.A. 04-29-2002 90123 028 ***150.00
Principal Place of Busingss Mailing Address
2790 SUNSET POINT RD 2790 SUNSET POINT RD
STE. #2X STE #230
CLEARWATER FL 33759 CLEARWATER FL 33759
- " LR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A 4. FEI Number Applied For
59-3097562 Not Applicable
Zp Country 7 Country 5. Certificale of Status Desied ] §8-75 Additional |
R B o e e R ea Required — = T -3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAR' ROBERT L. Sireet Address (P.0. Box Number is Not Acceplable)
2790 SUNSET POINT RD
CLEARWATER FL 33759

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.

2
-

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This Fprporatign is eligible 1o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TITLE P O Delete TITLE O change [ Acdition | &
HAME SHEAR, ROBERT L. NAME =3
sTReET A00RESS | 2790 SUNSET PT RD STREET ADDRESS §
orv-s-zp | CLEARWATER FL 33759 CITY-ST-2P w
TITLE O pelete TLE { Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-STIP f o L CITY-ST-2P ) .
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 1 pelete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-S5T-2IP
TMEe O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE T K . 3 Delste TITLE - [0 Change (] Addition
NAME . . - - . - - " . - - h‘lAME - . - - .A‘— 3. ek A o c . Cw . .o * . - . ,
SREFTADDRESS | = -, o W - - STREFT ADDRESS |
CITY-§T-2P CITY-ST-2IP

tated in Section 119.07{3Xi), Fiorida Statutes, | further certify that the infarrmation
hall have the same legal effect as if made under oaih; that | am an officer or director
hapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver o
changed, or on an attachment witif &

SIGNATURE: S/ o LA A %//7/052
\ /

Date Daylima Phane #




