2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 666655 Apr 19, 2000 8:00 am

1. Entity Name
Nu;:qTLAWN INC. ecretary of State
' 04-19-2000 90055 048 ***158.75

Principal Place of Business Mailing Address
1391 LADY MARION LN. P.O. BOX 1247
HO-BaM-21H DUNEDIN FL 34657-1247 B
DUNEDIN FL 34597 us
SRR RRRRRTE AR
LAD oAl ¢
Suite, Apt. #, ste. Suite, Apt. 4, etc. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEi Number Applied For
DUA/EO/A/ FLOB/D/’ 59-1986330 Not Applicable
‘_-Z;'pt/é Z?— C‘Eiis. ‘ Zip Country - 5. Certificate of Status Desired M ?ei.gsq\ﬁ:ﬂ:étional
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Name
TERRYy L . SHINAFELT
HERSEM' THOMAS G. Street Address (P.O. Bdx Number is Not A ceplable)
400 INDIAN ROCKS RD, SUITE C KROF 7 EHRRY ouri
BELLEAIR BLUFFS FL 34640 /
N LI HERE 2. FL | $%¢r >

B. 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.

2400 fo s

{NOTE. Reqistered Ageni signature raquired when reinstating) DATE

SIGNATURE

nd ttle f applicAbla.

ar printed name of ragistered age

CR2E034 (9/99

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ .
Tax t'tlmc_;3 reguirement and elects to da sa. " After MAY 1 , 2000 Fee will be $550.00 10. E:szfiﬁzn%ag:ne::?;u;g\: neing O fg;gﬂ;g‘;ss @
(See crileria on back) [ Make Check Payabie to Department of State '
11 OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 etete TITLE 5T [T Change [ Addition
NAME SHINAFELT, TERRY NAME
STREET ADDRESS | 3270 MEADOW VIEW LN STREET ADDRESS 513‘/2. KL oL oAk DRIVE
arv-st-2P | PALM HARBOR FL UYSI2P | ANV E CEOREIA F0506
TITLE vD O Delete TIE VL ’ O change [ Additien
NAME SHINAFELT, TERRY NAME o
STREET ALDRESS | 3270 MEADOW VIEW LN stREET aconess | A2 W Lol ORK DRIVE
CiTy-ST-2P PALM HARBOR FL Ciry-S1-2P GRIAIESSIULE CEREID F6SDE
TIMLE ) - - 1 pelete TILE - ’ -+ « - [JChange [ Addition
NAME 1 NAME
STREET ACORESS STREET ADORESS
ARy -ST- TP CITY-ST- 29
TITLE O pelete TIMLE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LTY-§T-21P CITy-5T-2P
e O Delete TILE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: hofoo  F27-93345F

4

Date Daytme Phone #




