2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 122397 FILED
1. Entiy Name May 22, 2000 8:00 am
THE B. H. BERG COMPANY S ecretary of State
05-22-2000 90018 022 ***150.00
Principal Place of Business Mailing Address
403 W. DARTMOUTH AVENUE 403 W. DARTMOUTH AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901-6947
e e AR ACHORN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-0161835 Not Applicable
ap Country op Gountry 5. Certificate of Status Desired O 58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
i = = == —Name T E e
SHEFFIELD’ EUGENE V. Street Address (P.O. Box Number Is Not Acceptable)
403 W. DARTMOUTH AVE.
MELBQURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registared agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printad name of registered agent and ttle if applicdble. {NOTE: Registerad Agent signature raquired when reinstaung} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 ) o
Tax flling requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 10. E:E;hgznc;acr;noﬁ:?;ug::ncmg O §d5d.00 May Be
g . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete LE [ Change [ Addition
NAME SHEFFIELD, EUGENE V. NAME
streeT anDRESS | 403 W. DARTMOUTH AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TME VD [ Delete TITLE O change [ Agition
NAME SHEFFIELD, SUSAN NAME
smeer aoDRess | 403 W DARTMOUTH AVE STREFT ADDAESS
CIY-87-71P MELBOURNE FL CITY-ST-7IP
TME ST, . - . [ Delete TITLE - - ==~ [OChange [ Addtion
NAME SHEFFIELD,DIANA B NAME
streer aporess | 403 W. DARTMOUTH AVENUE STREET ADDRESS

LT -ST-21F

LITY-ST-2P MELBOURNE FL

e O Detete TITLE (J Change  (J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O eiete TITLE [ Change [} Addition
HAME ' HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-5T-2IP

ume O belete THLE cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all ather like grmpowered,

SIG NATU RE: TI:::‘U:;?D Tfiin‘ OR PR %IE c:FrSIGNING o!i:ﬁgo§;iﬁgng1hT OS’A}/ZO?JO 32 2 72 ng“ 7Ph o 3 ?

CR2EN34 (9/99)



