2002 UNIFORM BUSINESS REPORT (UBR) FILED
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May 14, 2002 8:00 am
DOCUMENT # V38723 y 1%
17 Bty Nams Secretary of State
SHANK & ASSOCIATES REAL ESTATE & DEVELOPMENT, IN 05-14.2003 90330 016 ***150.00
C.
Principal Place of Business Mailing Address
401 PORPOISE POINT DRIVE 401 PORPOISE POINT DRIVE
SAINT AUGUSTINE FL 3208¢ | SAINT AUGLISTINE FL 32084 - B0100 885
S N T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3126570 Not Applicakle
Zip Country Zip Gountry 5. Cerlificate of Status Desired 0 gese-gesq L;:::iecfjitr'onal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Narne
SHANK' THOMAS L Streel Address (P.C. Box Number is Not Acceptable)
401 PORPOISE POINT DRIVE
SAINT AUGUSTINE FL 32084 ‘
City“ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required whan rainstaling) DATE
e | e I S0 o | 10 EoconCormun s $5.00 iy o
= ) Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Departmeni of State
11, QFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TINE (1 Change [ Addition
NAME SHANK, THOMAS NAME
street ooress | 401 PORPOISE POINT DRIVE STREET ADDRESS
civ-st-z¢ | SAINT AUGUSTINE FL 32084 CITY-ST-2P
TITLE ' [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE L ) ) Ooelete @ ome | _ _ ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-7P
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-ZIP - - CITY-ST-2IP
TITLE S ‘ O pelate TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. i hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trus;

changed, or on‘an attachment with a empowered.

-—zr-

| .Jmi ,\~Jk\/)l u al:xL

SIGNATURE

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
s true and gecurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Lhapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N ‘» A - PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

Daytime Phone #

CR2E034 (9/01)




