e
FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 08,2003 8:00 am
Secretary of State

DOCUMENT # V741 29 (01-08-2003 90093 034 ***150.00

1. Entity Name

EUGENE E. SHUEY, P.A.

Principal Place of Business Maifing Address
€03 VILLAGE BOULEVARD 1939 BELL LN
SUITE 302 ' WEST PALM BEACH FL 33406

e o — ——t AT CAR AT R

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65-0368309 Applied For
Not Applicable
P Country P Country 5. Certificate of Status Desired O ?eae.gesq lﬁ:jedr';tlonal
6. Name and Address of Current Rogistered Agent 7. Nama and Address of New Registered Agent
Name
SHUEY’ EUGENE E. Street Address (P.O. Box Number is Not Acceplable)
1939 BELL LN
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
~fihe abligations of registered agent.

SIGNATURE =

b ,_,’-"\: P ~'.j=§_,' 2 Sigria'tur'a. fyped or printed ngméon_egisxersd agent and titlé if appﬁcah}e.:.{_. 2 (NOTE! Hagimrgh Age sighatura mqg\redwh?g'}gimming;f: A e T R DATE- =+ A-ii

e FILE NOWIIL FEE IS $150.00 ey e a0 e e T eae o s g Blgetion Campaign Financirg = ™ $5,00 May Be
. After May 1, 2003 Fee will be $550.00 T N 0

s \ Trust Fund Contribution, Added to Fees

Make Check Payable 1o Florida Department of Staté
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NAME SHUEY, EUGENE E. NAME
streeT anoress | 1939 BELL LANE STREET ADDRESS
crv-st-2¢ (W PALM BCH FL CITY-S1- 2P

TITLE O pekete TITLE [T change 7 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S8T-ZiP CITY-5T-2IF

TIILE PS ) O delete | TITLE (] Change ([ Addition

THLE R - - - [J Change [ Addition

TITLE . - [ Delete-~
NAME NAME
STREET ADDRESS STREET ADDRFSS

CITY-5T-2IP CITY-ST-2IP
TITLE O pelsia TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ celete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P i

e ) O belgte. TILE™ = romfremmr =0 e e e e [ change  [J Additien
NAME ! NAME : .

STREET ADDRESS | B ' T e N STRETABDRERS | T T T

OITY-5T-2P . . s B oomysstnp g o L

12. I hereby certify thalthe 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 réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatiori or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGZETLURZ | /é%@ (- -03 (51) £97- 3300
aylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date

YoTOLLY m

nv

CR2E034 (10/02)



