2000 UNIFORM BUSINESS REPORT (UBR)

-
1. Entity Name F:T % 5 presa imm
; §§Q«ST5 i
SHARED SERVICES, INC. PR e e
Principal Place of Business Mailing Address
4300 NW 89TH BLVD. 4300 NW 89TH BLVD.
GAINESVILLE FL 32606 GAINESVILLE F1. 32606-5688
us us
Suite, Apt. #, etc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEr Number Applied For
59—2149221 Not Applicable
Zip "1 “country Zip Country » . $8.75 Additional
5. Cerlificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMONTMOLLIN, STEPHEN Stroet Address (PO, Box Number is Not Acceptable)
4300 NW 89TH BLVD.
GAINESVILLE FL 32606
City FL Zip Code
B. Tr; above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prntad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection Camoaign Financi
o - X paign Financing $5_00 May Be
Tax flllng r;qu|rement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe);s
(See criteria on back) 4% Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dc [ Delete TTLE ] Change [ Adaition
NAME HAIRSTON, DON NAME
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
CITY-ST- 19 GAINESVILLE FL 32606 CITY-ST-21P
TITLE DST (O Delete TILE [ Change  [C] Additien
NAME DEMONTMOLLIN, STEPHEN J NAME
STREET ADDRESS | 4300 NW 89TH BLVD. STREET ADDRESS — _
CITY-5T-2IP CITY-ST-2IP _I-_‘ I:] LI I_.l D -"'" 1 :5. 1 ’.._.l ? T e ::‘
GAINESVILLE FL 32606 e AL =
TITLE DAS 1 Delele TTLE ;;J':‘ l_i-';'_ ]_-EU ‘”'-‘1_’é-§rﬁrﬁ£ L3 nggition
e HUGHEY, PHILIP J e R ISHPE #1585
STREET ADDRESS | 4300 NW 89 BLVD STREET ADGRESS
CITY-8T-2IP GAINESVH_LE FL 323% CITY-ST-ZIP
TITLE Dve 3 Dalete TITLE [ Change [ Adgition
NAME AYERS, KAY NAME
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 32606 CITY-ST-2IP
e P ] Delete TITLE [ Change [ Addit‘p;n"1
NAME PEDDIE, EDWARD NAME
STREET ADBRESS | 4300 NW 89TH BLVD STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL 32606 CITY-5T-2IP
e ) O Delete TILE ~ ' [ Change [ Addition
NAME NAME Is .
STREET ADGRESS STREET ADDRESS
CY-51-29 CHY-5-zp

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver gitragtee empaowered xecute thigrepart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment yth an gddress,,with

ilip J. Hughey 1/25/00 352-337-8700

+" SIGNATURE AND TYPEDOR PRINTED NAME OF SIGN Date Daytime Phona #

SIGNATURE:

Q44T

CR2E034 (9/99)



