2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V38723 FILED
1- Enty Nme May 09, 2000 8:00 am
SHANK & ASSOCIATES REAL ESTATE & DEVELOPMENT, IN Secretary of State
05-09-2000 90105 008 ***150.00
Principal Place of Business Mailing Address
06 PORPOISE POINT DR. 306 PORPOISE POINT DR.
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095-2956
z P s 10 O G
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Number Applied For
59-31265?0 Not Applicable
I o A I Country B Certiicate omeDWD‘*’fi'ggjgg""‘“a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SHANK, THOMAS L : Strest Address (P.O. Box Nurn;;er is Not Acceptable)
306 PORPOIS POINT DR
ST. AUGUSTINE FL 32095
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 Flerida.

SIGNATURE

CR2E0Q34 (9/99)

Signature, typed or prnted name ol registered agent and tle if applicable. {NOTE: Rogistered Agent signalure required when reinstatng) DATE
9. Ihmrzl:.orporam.)n ie eI;glblje t? s?tlsfyc\‘ls Intangible FIL‘EA‘P?V:.I! FFEE IS"$150.50500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirsment and elects to 0o so. After M » 2000 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelet TITLE [ change {7 Addition
NAME SHANK, THOMAS NAME
sTReeT A0oress | 306 PORPOIS POINT DR. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
1MLE ; - ——O'peete— ——B-TLE=w e F-Change— 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-21P
TITLE [ Dalets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTLE [ Detete TILE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TmE - [ Delste TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-51-7P
me [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
cute this reporl as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBiock 12t Block 12 if
like emp_gwereLd.._ e

13. | hereby certify that the information supplie
| indicated on this report or supplemental r
of the corporauon or the receiver or trug

SIGNATURE: s/ A /L IEQU LN L. f//ﬁnr 4//2(/00 /W/)fls"%w

stm?fb }Aunh’ﬁzn OR'PRINTED NXME OF SiGNING OFFICER OR mnecron Dare’ Daytime Phans #




