2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 27, 2003 8:00 am

DOCUMENT # S98662

1. Entity Name

ROBERT L. SHEAR, P.A.

Principal Place of Businass
2790 SUNSET POINT RD
STE. #230

GLEARWATER FL 33759

us

Mailing Address

2790 SUNSET POINT RD
STE #20
CLEARWATER FL 33759
Us

2. Principal Place of Business

3. Mailing Address

2650 helloemick De

e e Cornick &

Secretary of State

03-27-2003 90107 018 ***150.00

AT I IR FRR LR

Suite, Apt. #, etc.” : Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
Se 130 Sieide 120

City & State ] City & State 4. FEI Number Applied For
C)Tfﬁ/nw aéer FL !f/lﬂfj}(u : —L 59-3097562 Not Applicable

Zip C’ountry ip i ountry " . $875 Additional
33 75——5, ] y 5 ‘3 -7 S—é 5. Certificate of Status Desired (I} Fee Required

v
—— . 6._Name and-Address of Current RegisteredAgen?-__ ____ _1__________ 7. Name and Address of New Regislered Agent
Name - -

SHEAR, ROBERT L.
2790 SUNSET POINT RD
CLEARWATER FL 33759

»

Street Address (P.0O. Box NumberisNotAzceptable) ’ . , 30

v Cewrwder

FL

CE friu

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am .

* the obligations of registered agent.

SIGNATURE

~r Oy

amiliar with, and ac?:ept

Signature, typed or printed name of registered agant and ttle if applicabla.

(NOTE: Registered Agent signalura reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - P [ Delete TTLE [ change  [J Addition
NAME SHEAR, ROBERT L. NAME

STREET ADRESS HA70G-SUNSETPTRD streer aporess | o4 o 50 mc,d orpm ,‘d{ Dr. S "{-C_ 170
a-sr-20 . s w | C\erupter F1 3I2SY

MLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

T T e = O " e ToTTems T R s S =[] Change * (] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2IP

TITLE 3 Dalste TITLE [ change [ Additien
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 1 Delete TITLE [Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-S7-21P

e [T pelete TMLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZPP CITY-S§T-2P

12. | hereby certify that the information supplied 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an.gaddress, with all other like e wered. '

SIGNATURE:

S-d4ABS 277 Y-1iaF

Cate

Daviime Phong &

CR2E034 (10/02)



