2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 498361 May 03, 2001 8:00 am
- Emyhare Secretary of State
SHELDON ENTERPRISES, INC. .0
- 05-03-2001 90962 005 ***150.00
Principal Place of Business Mailing Address
1710 N HERGULES AVE PO BOX 8%
#102 CLEARWATER FL 33757 ’
CLEARWATER FL 33765 ' ts a ‘l a ( 'l 8
Us
PR s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59_1729675 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8 -75 Additional
ee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
BN i iy — - . - Nama- - - . = T T
CHANDLER DONALD W.
.0, is Not A bl
1710 N HERCULES AVE Street Address (P.O. Box Number is Nol Acceptable)
# 102
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed or printed name of registered agent and ttle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng r.eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE SvP O pelete TITLE [ Change [ Addition
NAME CHANDLER,DONALD W. NAME
sTreeT D0RESS | 609 RICHARDS AVE. STREET ADDRESS
CITY-ST-ZIF CLEARWATER FL CITY-ST-2IP
TITLE PD 1 Delete TILE [ change [ Addition
NAME CHANDLER,HELEN R. NAME
strReer a0oress | 609 RICHARDS AVE. STREET ADDRESS
CITY-§T-21P CLEARWATER FL CITY-57-2IP
TITLE _ o . O Delete TME i _E1Change (3 Addition
NAME - - NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I Ty -ST-2IP
TITLE [ Delete TILE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP

13. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certity that the information
indicated on this report or supplemegtal report is true and accurate angfMat oy signature shall have the 5379 legal effect as if made under oath; that | am an oificer or director

of the corporation cr the receiver ustee empowered to exechte t fs required by Chaptem&07, Florida Stajutes; agd thal myn pgars i ck 1 Lor Bjock 12 if

changed, or on an attachme address, with all o ike e 4 A. b M @?AJ
W i

Be o /25 /0 TR T 4443 —~

|
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY 7/ lf‘&' Dats Daytime P“°V‘6 17

SIGNATURE:

CR2E034 (10/00)



