2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90052 007 ***150.00

DOCUMENT # P96000030157

1. Entity Name

SHAPELLS, INC.

Principai Place of Business

8565 STOGKS ROAD
JACKSONVILLE FL 32220
us

Mailing Address

8565 STOCKS ROAD
JACKSONVILLE FL 32220-1222
us

905244

2. Principal Place of Business

SAME AS ABIVE

3. Mailing Address

SAME

AR AR

L

ARIVNE

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59-33?3360 Not Applicable
Zi G i Zi 1 i
B ouniry P Country 5. Certificate of Status Desired O $8‘75 f\dmtlo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N A - -

Street Address (P.O. Box Number is Not Accepiable)

LACHAPELLE, GUY R

8565 STOCKS ROAD
JACKSONVILLE FL 32220
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agen signature raquired when rainstating) DATE
&. This corporaticn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 nay 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects ta do s6.
{See criteria on back)

Trust Fund Contribution. Added to Fees

O

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelate THLE O change [ Additicn
NAME LACHAPELLE, TAMMY NAME

sTreeT ADDRESS | 8565 STOCKS ROAD STREET ADORESS

CITY-ST-ZiP JACKSONVILLE FL 32220 GITY-ST-2IP

TLE D CJ Delste TLE [J Change [ Addition
NAME LACHAPELLE, GUY R NAME

streeT anpress | 8565 STOCKS ROAD STREET ADDAESS

CITY-ST-2IP JACKSONVILLE FL 32220 CITY-ST-2IP

TiTLE ] Defete TiLE [ Crange [ Additicn
NAME - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CTY-ST-7IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TIMLE [ peiete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP _I
THALE T celete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ~ GITY-ST- 2P

13. | hereby certity that the: information supplied with this filiig qoes not qualify for the exemnption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under path; that | am an officer or director

indicated on this report or supplemental report
gpori agrequired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 123

of the corporation or the receiver or trustee empowereg to gxecule,
changed, or on an attachment with an address, with ajf otyfer like_gmp
'

SIGNATURE:

is true ahd apcurate pag

(e A
E5F SIGNING O

Daytene Phome #

CR2ED24 (9/99)



