FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR), Secretary of State

05-01-2003 90279 029 ***150.00
DOCUMENT #653428
1. Entity Name
SHIRLEY L. MEAD, INC.
Fringipal Place of Business Mailing Adcress 1 1 U 3 2 3 72
329 AVENIDA DE MAYO 329 AVENIDA DE MAYD
SARASOTA, FL 34242 U5 SARASOTA, FL 34242 U5
F o AN CE AN R G
Sulle. ApL #, etc. Sulte, ApL #, efc. [J CHECK HERE IF MAKING CHANGES
Chy & State City & State 4, FE) Number Applled For
59-1965311 Nol Applicable
Zip Gountry Zip Country 5. Certificale of Status Desied [ g@'gfqlﬁfo‘ﬂm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MEAD, SHIRLEY L
3326 THORNWOOD RD Street Address {P.0). Box Number |s Nol Acceptable)
SARASQTA, FL 34231 :

City FL | Zip Coce

.

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
4 the obligations of registered agent. -

SIGNATURE .
. Signalum, typed o primad namd of yisid o ayant and Lite § xpplicabla. {NOTE: Rogiswray AganLignaium ouuigy whan sinsuling] CATE
BT i e T B RS A e - _
9. Election Campaign Financing $5.00 MeyBe
Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P - 3 oekte THE . Octenge  [J Additon g
e MEAD, SHIRLEY L Nag <
STREET ADORESS | 3326 THORNWOOD RD STREET ADDRESS ;ca‘g
tov-sr-z¢ | SARASOTA, FL tav-st-p o
e 01 Dekete 1L O Clame [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P . Ciov-st-2ip
TME O elete e [JChenge [ Addition
NANE NANE .
STREET ADDRESS | . . SYREETADDRESS .| - .- -
CiTy-s1-28 CHv-51-2P
e O elete e [ Change [ Addition
NAME NAME
STREE ADDRESS SYREET ADDRESS
cny-s1-2e Crv-st-21P
TiNLE [ Delete i * D orange [ Addtion
NAME NARE ’
STREEY ADDRESS | SIREEY ADDRESS
€ily-s1-2p cnv-sr-2P
TinLe ' ' 3 Delete e [ Change [ Addition
NAME : Name '
STREET ADDRESS STREET ADDRESS
City.St-2p CAv.s1.2p
12. | hereby cerbfy thal the Information supplied with this filing does. not qualify for the exemption stated in Section 119.07(3)1), Florida Statuies. | further certify that the information
indicated on this répon or supp tal report i3 true and accurals and that my signature shall have the same legal effect ag If made under oath; that | am an officer o director
the corporation or the recei xrqilge empowered o gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an aitachme: an
SIGNATURE: £ /. /o573
mtuusmnvmonfnﬂsnuﬂsdtmemmmqmrm L3N Bdd P.. — Prond &

/

_Name_._ . __ .. . U S



