|
|
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am |
1. Entity Name 01-07-2003 90021 031 ***150.00
FRANK E. SHEFFIELD, P.A. ;
Principal Place of Business Mailing Address
FRANK E. SHEFFIELD FRANK E. SHEFFIELD ]
906 THOMASVILLE RD. P.O. BOX 10645 906 THOMASVILLE RD. P.C. BCX 10645 ;
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘2201552 Mot Applicable
7p Country Zip Courtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD, FRANK E. Street Address (P.O. Box Number is Not Acceptable)
806 THOMASVILLE RD. P.O. BOX 10645
TALLAHASSEE FL 32303
- City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed cr printed name of registerad agent and litls if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOWH! FEE'IS $150.00 o I
) - . . El F
After May 1,2003 Fee will be $550.00 ? ‘?rj;t }fofzn%ag:n?:?bnuti:: rene : fdsd'e?:i[fohl‘l?;sla °
Make Check Payabie to Florida Department of State ’
10, . . .. ¢ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ elete TITLE [ Change [ Addition g_ ;
NAME SHEFFIELD, FRANK E NAME 2 |
street noness | 908 THOMASVILLE RD STREET ADDRESS S ‘
CITY-§T-2IP TALLAHASSEE, FL 00000 CITY-5T-2P S
(3 I
THTLE O Delete TLE () Ghange [ adaition | & ‘
NAME NAME
STREET ADDRESS STREET ADDRESS F
CITY-ST-2IP CITY-ST-2IP B
TLE O pelete MMLE ] Change 7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition :
NAME NAME ]
STREET ADDRESS STREET ADDRESS i
CITY-§T-21P CITY-ST-2IP L
TITLE 1 pelete TITLE [ change [ Aadition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P

changed, ar on an attachment with an add

SIGNATURE:

12, | hereby certify that the information supplied with this filin g
indicated on this.report or supplemental report is true an
of the corporation or the raceiver or trustee empow

" olher like empowered.

Shermetn

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if

[~6-02  577-b558

_' Flagis 2

INTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phorie #




