7000 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # 439411 Feb 28, 2000 8:00 am

1. Entity Name

SHADOWOOD OFFICES, INC. Secretary of State

02-28-2000 90072 027 ***150.00

Principal Place of Business Mailling Address
*+5% SQUTHSIDE BLVD. P.O. BOX 17156
: JACKSONVILLE FL 32245-7156 -
18PKSONV IF FI_ 32216 us BEg2od7? &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'1650848 Applied For
Not Applicable

“p Country Ze Country 5. Certificate of Status Desired O §8'75 Additional
a8 Reguired
= . . -B._Hame and Address of Current Reglstered.Agent-—- - « 7. Nama and Address of New.Registared Agent...—-
' Name

KENNARD’ THOMAS 0‘ Sireet Address (P.O. Box Number is Not Acceptable)

3225 SOUTHSIDE BLVD #2

JACKSONVILLE FL 32245
City FL Zio 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
Signatura, typad o printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
'9... This corporation is eligibie to satisfy its Intangible " FILE NOWIMI FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
FaTai fifing raquirerriant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O Addsd 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 171
TITLE PD ‘ s Dioeee .-, ] TTE [Jchange [ Addition
we”~ €| KENNARD, THOMAS O+ * © "« 77 7= 7o 7 By
STREET ADDRESS 3266 ROCK HILL LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-2IP
TIMLE v 7 Deiete TIMLE O Charge [ Addition
NAME KENNARD, RUTH S. NAME
streer aporess | 8260 ROCK HILL LANE STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL CITY-§T-2IP
B mem s T T heee § TLE B T [Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE [ pelete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [3 Delete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITt-5T-2IP
TITLE 1 petete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 if
changed, or on an attachment with s gwith all other like empowared.

. ' 3 A o Sl Sy B et A
_SIGNATURE: X SIG %@&‘i&fﬁé«\%@r\(@mgﬁ L-\\-2090 ot 2-903
. { SIGNATURE ANDTYPED QPP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date b Daytme Phone #

CR2E034 (9/99)



