2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 653428

1. Entity Name

SHIRLEY L. MEAD. INC.

Principal Place of Business

329 AVENIDA DE MAYO
SARASOTA FL 34242
us

Mailing Address

329 AVENIDA DE MAYO
SARASOTA FL 34242
us

2. Principal Place of Business

3. Mailing Address

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0415705

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90367 044 ***150.00

boUV&OD

DO NOT WRITE IN TH!S SPACE

AV

City & State City & State 4. FEINumber  £9-1965311 Applied For
Nat Applicable
- - " —
ap Country ap Country 5. Ceriificate of Status Desired (| $8'75 ﬁfdd't"’"al
- . Fee Required
- - 6. Name and Address of Current Registered Agent e o . - 7. Name and Address of New Registered Agent !
Name
MEAD’ SHlRLEY L Sireet Address (P.O. Box Number is Not Acceptable)
3326 THORNWOOD RD
SARASOTA FL 34231
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent end title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. L o . m
9. $hls'<.:.orporat|(?n is Ellgltﬂ: tti satlsiyclits Intangible FILE NOW!!! FEE IS_l$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added o Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 oelets TMLE Ol Change [ Adoition | 8
(=]

NAME MEAD, SHIRLEY L NAME S
STREET ADURESS 4328 THORNWOOD RD STREET ADDRESS §
CITY-ST-2IP CITY-5T-2IP

SARASOTA FL 13
TILE [ Delete TILE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
ME - - - - e o[ Dttt -~ F TTLE - JREEN T ] Change ~ -=]-Addition -4 =+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TILE O pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST- 27

13. | hereby certify that the information supplied with this filing does pots
tal report is true and accuy

indicated on this report or supplem
- of the corporation or the receiver o.
changed, or on an attachment wit

SIGNATURE: « T~

alify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information

ate any that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
uflee empowered to exegute thig/report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empbwered.

SIGNATURE AND TYPED QR PRINTED }wae [ .TE

NiNb: OFFICER OR DIRECTCR

Daytime Phone #

rd

209, /®]
/ 7.913 T



