2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088169 May 05, 2000 8:00 am

1. Entity Name Secretary Of State

SHACKELFORD ENTERPRISES, INC. 52000 B0 002 =21 50,00
Principal Place of Business Mailing Address
NATURAL NUTRITION 13300 § CLEVELAND AVE #8
13300 S CLEVELAND AVE #8 FORT MYERS FL 33907-3871 .
FORT MYERS FL 33907 us : ! .|
us |
Suite, Apt. #, etc. Suite, Apl. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¢ Appiied Far
) 65-0539699 Not Applicable
Zip Country Zip Country " ‘ . $8_75 Additional
5. Certificate of Stalus Desired ) Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name R Tl mr s = s
SHACKELFORD' JON 8. Street Address {P.C. Box Number is Not Acceptable')
15186 PALM ISLE DRIVE i
FORT MYERS FL 33919 .. ’ :
T N 1C|’iy v ST ;‘ ; FL Zp Coce

8. The above named entity submits this statement for the purpose of Changinﬂgiil‘s regisié:r'é'd'df'f'ié’e' o;ireg‘;‘istéf‘ed agent, or both, in the State of Florida,
AT e e e, '

" AT ‘.
ST Ty T
\ | b

.-
SIGNATURE =

Signatura, typad cr printed name of registered agenit and ttle if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) i DATE
. " . Py . . l I'l . Y
9, 1h|sf$orporat|9n is ahgbl(;e;?ei?nafy;s Intangible At Fl:.‘.lE NOw!H! F"=EE 1S $150.00 10. Eléction Gampaign Financing $5.00 May 8o
ax filing requirement an s 1o do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(8ee criteria on back) Make Check Payable to Department of State \
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
‘\ e PVST O Delete TE -~ ‘ ' O] Change [ Addition
| NAvE SHACKELFORD, JON S. NAME ! -
stReeT ADDRESS | 15188 PALM ISLE DRIVE STREET ADDRESS ‘ '
\ ciry-s1-21P FORT MYERS FL 33919 cy- §1-2p ‘ ;
( TITLE [ Dalete TITLE [ ' (7 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-31-2 !
TILE ' [ Delete me - ' wwmd e S Ochangs [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-5T-2IP i
e [ Delete it ' : Ol crangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
me O Detete TLE : (] Change [ Addition
NAME NAME \ :
STREET ADDRESS STREET ADDRESS ) .
CTY-57-1P CITY-§T-7IP : _
TITLE [ oelete TITLE (O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS [
CITY-57-2IP CITY-ST-2P

13. | hereby cartify that the 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 repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empdivered to gxecule thig report quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P\ like emghwered. ok ‘
' 24 700 G4t 433-1974

Date Caytima Phona #

SIGNATURE:

CR2E034 (9/99)



