-2001 UNIFORM BUSINESS REPORT ‘UBR)

FILED 3

DOCUMENT # V38723

—1—Entity-Name. ———

—————

May 17, 2001 8:00 am
Secretary of State

SHANK & ASSOCIATESmFIEAL ESTATE & b—EVELOPMENT, IN

05-17-2001 91082 036 ***150.00

Principal Place of Business

306 PORPQISE POINT DR.
ST. AUGUSTINE FL 32035

Mailing Address

06 PORPOISE POINT DR.
ST. AUGLISTINE FL 32095

2.,Principgl Place of Busin

4o] PolPiise Porn plive.

Lo Porse Pmor pRive |

|

IR

IR

I

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

DO NGT WRITE IN THIS SPACE

S¥ Bocvsnne , FL.

S Husnoe e

Applied For
Not Applicable

4, FEl Number

5§9-3126570

Zip GCountry.

32084

3%08Y

i

0O $8.75 Additional

. Certificate of Status Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHANK, THOMAS L.
306 PORPOIS POINT DR
ST-AUGUSTINE-FL 32095 - .

Vi

e SHITIK, THomas L -

Street Address (P.O. Box Number is Not Acceptable)

Ho1-Formisc shint Drive,
WSt QUECYSTINE.

FL | "820€Y

8. The above named entity submit atement f L]

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida.

Y- -0/

Signature, typegbr p?éd th ragglev{d agénl andiitie if applicabia.

(NOTE: Ragistered Agent signature raquirad when reinstating)

" 9. This corporation is M 1o satisfy its Intangible
Tax filing requirement and elects to do so.

* '~ FILE NOW!!!" FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

of the corporation or the receiver or truste

changed, or on an attachment with an empowered.

SIGNATURE:

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Mneme TTLE Change [ Addition

e SHANK, THOMAS e R, g"’f”po‘ S - DUVe

STREET ADDRESS | 306 PORPOIS POINT DR. STREET ADDRESS PO 8

orv-stze | ST, AUGUSTINE FL OITY-ST-2IP +. AUCLSTINE, . 32084

e 0 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREETADDRESS™|- == =~ — "=- = 7oL L e = - - STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIME (7 Delete TimE O Change (] Addition

NAME ~ NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GiTY-S7-21P

13. | hereby certify that the information supplied wil mg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information

indicated on this report or supplemental repg; and agfurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Y2520y (Gow)E25 44e0

SIGNATL?{yTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




