2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 391581

1. Entity Nama
SHIELD ENTERPRISES, INC.

Principal Place of Busingss
615 WYMORE RD

WINTER PARK FL 32789

Malling Address

615 WYMORE RD
WINTER PARK FL 32789

FILED
May 18, 2001 8:00 am
Secretary of State

/ 05-18-2001 91582 050 ***150.00

" AD070118

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulie, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 59-~1374338 Mot Applicable
e . Country ad .| Country 5. Cortiicato of Status Desved ]  $8-73 Additiona)

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Ragistered Agent

WILLIAMS, CHERYL M.
615 WYMORE ROAD
WINTER PARK FL 32789

Name

Street Address (F.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida.
SIGNATURE
Signahure, typed of printad name of rogistered agent and tHe i applicable. {NOTE: Regixtred Agent signature raquired whan reinstating) DATE
9. This corporation ts eligible lo satisfy its Intangible —] 10. Elsction Campaign Financing 5. "
(T;:;“(‘;?e’::i’eb";:(‘)m slects 10 do s0. o G TustFuna Comiuton fddt?:l% Fone
1", OFFICERS AND DIRE! . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE V1D O Detts e - Ochege [ Aadiion |8
NAME WILLIAMS, JAMES P. HAME z
smeetaooness | 615 WYMORE ROAD STREET ADORESS g
orv-stzp | WINTER PARK FL CIFY-5T-2P g
e TPSD O Detete Tme Clchange [ Addtion g
NAME WILLIAMS, CHERYL M. NAME
STREETADDRESS | 615 WYMORE ROAD R STREET ADDRESS
on-sT-zP - | WINTER PARK FIL oS
ME ] [ petete TME Ocrange [ Addtion
NAME 4 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-29
TIMLE T Delete me CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-ST-2P
TmE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciy-S1-2p
THLE 1 Detete TME [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P , CImY-ST-2P -

13. | hereby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further cenrtity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporatioh or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

t with an addressg,, with all other like empowered.

changed, or on an attach

SIGNATURE;

BIGNATURE AND TYPED

act as if made undet oath; that | am an officer or director

y Pl 1. 3rs 0 d

JAMES P, WILLIAMS ?%4//
Data

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phor §




