2000 UNIFORM BUSINESS REPORT (UBR)

JE———

DOCUMENT # 346029 FILED
1. Entity Name Mar 24, 2000 8:00 am
SHEY ASSOGIATES, INC. Secretary of State
03-24-2000 90116 022 ***150.00
Principal Place of Business Mailing Address
6110 NW 15T PLACE 6110 NW 15T PLACE
SUITE A SUITE A
GAINESVILLE FL 32807 GAINESVILLE FL 326076019
us us
F T s 100 A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1259558 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] $8+79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEY, LAURA Strest Address (P.O. Box Number is Not Acceptable)
6110 NW 1ST PLACE
SUITE A
GAINESVILLE FL 32607 oo FL 7o

8. The above named entity submits this staterment 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 registerad agent and titte f applicdbile. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 , - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .IE.r‘j:: I;En%ag;?:?g‘u;::ncmg = fdsdﬁqot‘g?éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. CFEFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP ' % Deete L Py & change (] Adeition
NAME SHEY, LAURA NAME 5*\‘5‘7' Ly 5,## R
VI AiheF STE A
sTReeT ADDRESS | 6130 NW 1ST PL, STE A STREET ADDRESS |&479 MW/ ,
om-s-2P | GAINESVILLE FL 32607 OHTY-57-2P NESV UL, FU BabeT
TIE vD £ patete TIE STD Xl Cange [ Addition
NAME KNOCK, JEFFREY NAME KN Ak, :]'E,_FF REY, L
sTReeT ADDRESS | 6110 NW 1ST PLACE, SUITE A STREET ADDRESS | 6110 AN 15 PL, SVITTA
CITY-ST-21P GAINESVILLE FL 32607 OTY-ST-27  |EANEIVILLE, FL. 3200 F
TTLE PD [ Detete TLE [ Change [ Addition
NAME SHEY, LAURA NAME
street ADCRESS | 6190 NW 1ST PLACE, SUITE A STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-S7-ZIP
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-51-2
TLE [ Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby centify that the information supptied 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 repprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or fne receiver or trustes 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 afachment with an address, wilh all ather wypowered.

SIGNATURE: U@ﬂ\'iﬁ'fiﬂf%?i%l

Tatel od®

RE AND TYPED OR PRINTED NAME OFQG

A2l X 3-723.0> (352)331) LB

—

MING ‘Osﬁlcsn OR DIRECTOR Dats =~ Dayfime Phone ¥

CR2E034 (9/99)



