2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHPC, INC.

DOCUMENT # P94000005561

Principal Place of Business

5105 PHILLIPS HWY

STE 205

JACKSONVILLE FL 32207
US

Mailing Address

4215 SOUTHPOINT BOULEVARD
SUITE 100
JACKSONVILLE FI_ 322166191

2. Principal Place of Business

)

PI"BdY. 551200

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90121 014 ***150.00

O

DO NOT WRITE IN THIS SPACE

L

o055

a

5. Caertiticate of Status Desired

Fee Required

e
City & State é}ﬁ e, - ‘ 4. FEI Number Applied For

, ?,KDOF\U { / {-Q) ) QJ 53-3221535 Not Applicable
Zip Country Country 7 $8.75 Additional

”6.”Name and Address of Current Régistered Agent

7. Name and Address of Néw Registered Agent™

SCHNEIDER, MICHAEL N

4215 SOUTHPOINT BOULEVARD
SUITE 100

JACKSONVILLE FL 32216

Fruchael N. Schreider

ST B T

TPuidding

(OO

FL

FE2S,

YAUA -

B. The above named Knmy submits tis statement for the purg

Jakshnuille

ose of changing its Tegistered office or registered agent, or both, in the State of Florida.

3/ 5/0o

SIGNATURE

Signatura, lypad of printed name of regislared agent and tile F apdlicakia,

[NCTE, Regrstered Agern signatufé 1éuited when Tensiaing)

DATE

Tax filing requirement and elects to do so.
(See criteria on back}

9. This corporation is eligible to satisfy its Intangible

0

FILEE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Che:]:[k Payabte to Department of State

10. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

SIGNATURE:

changad, or on an attachment with an address, wit

?rl e em)| .

11. j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST ] elete TILE [ change [ Addition

NAME HERMAN, STUART NAME

streer aDoRess | 2871 EVERCHARM PL STREET ADDRESS

orv-sr-2p | JACKSONVILLE FL 32257 ciTY-ST-2¢

1ITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP N P . CITY-ST-ZIP

TITLE [ Defete TITLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-5T-2IP

TITLE O Deete TITLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-21F CiTy-S1-21f

L [ Delete TILE {(J Change (] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CHy-$1-ZIP CITY-3T-ZIP

TiTLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-31-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this ﬁling floes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the intormation
indicated on this report or supplemental repart is true and dgqurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowergh tosxdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if

SIGNATURE AND

Date Daytune Phone #

CR2FEN2A ARk



