2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59694 Secretary of State

SHANNON'S OF FLORIDA, INC. 03-11-2002 900358 043 ***150.00
Principal Place of Business Mailing Address

4401 S. ORANGE AVENLE 9008 CALWOOD COURT

100 ORLANDO FL 32625

C— S MR

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,

SIGNATURE

Mar 11, 2002 8:00 am

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc, 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
a 59-3141624 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
m e =z : N ——— P == oo e e e s i o o FRERequited, e oo
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHANNON' JAMES L Street Address (P.O. Box Number is Not Acceptable)
9008 CALWOCD COURT
ORLANDO FL 32825
City FL Zip Code

Signature, typed or printed name of registerad agent and litla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. “Tl'hisf?_orporatiqn is etitgib\jtc: setn[stfyci!ts Intangible FILE NOW!l FEE IS.“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DST [ Delete TTLE [Jchange  [C] Addition §
NAE SHANNON. JAMES L NAME &
STREET ADDAESS |9008 CALWOOD COURT STREET ADDRESS §
cr-s1-2f - |ORLANDO FL CITY-5T-2P i §
TILE DP O Celete TILE [ change [ Addition | G
N SHANNON. SUSAN H NAVE
STREET ADDRESS | G008 CALWOOD COURT STAEET ADDRESS
_Cmy-sT-2P | ORLANDO FL CITY-ST-2IP
LU VD R Crose R = oo oo [Ochenge  [JAddiion |
NAME SHANNON, COLIN W. NaME
STREET ADDRESS |97 RIVER CHASE STREET ADDRESS
orv-sT-2F [ ORLANDO FL CITY-S1-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TIME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

13. | hereby certify that the infarmation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowered.

Wi Lo AL i 2 3T ames L. SHpnwosd 3fasfes  457-855 999

changed, or gn an atta

SIGNATURE:

Y

[ suyfﬂune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



