2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥ 34000000332

1. Entity Name

Sh eep Shed Minij‘l‘f's‘e;,fwov’oava‘l’ed

GO-FEB 25 PH 4: 40

Prrincipal Piace of Business . Mailing Address
2117 Cathediad Drive X268
AaWaassee, Fo 343}0

SECRETARY 07 STATE
TALTAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. |

., Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FElNumber _ . Applied For
) 5/ / 3.7 2/ b ‘f/ Not Applicable
i G Z) Count it
Zip ountry P ountry 5. Certificate of Status Desired O $8'75 n.uddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Tra Gene Havyis
2115 Caedwel D 2Ll
TaelMussee, Fu 32310

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in the state of Florida.

MENATURE
’:" . Slgnature, typed or pnnted name of registered agent and titls if applicable.

5

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE Chiv i / Prestdeat 1 Delete TILE [J Change [ Addition
NAME I RA GENE HAR Ris NAME
staeeT a0iess | @, 175 Catoedenl Dr o8 STREET ADDRESS
CITY-ST-2IP Tatlghessee, FL 32310 CITY-ST-21P
TITLE Vice Clhaiyp [See. + Treas, O Delete e SOOnnsS 1 Soipm— CLaggiton
NAME DANA HARRS NAME Y LT

3 L 2in >
sTeeT aoDRess | 9775 Cathedond Dy, BLOS STREET ADDRESS N T
ov-stP | hadragsee, FL 323/0 ITY-S1-2P i -t "
TLE Diveeter ’ 0 Delee THLE [ Change [ Addition
NAME Fel Harris NAME
STREET ACDRESS | 1 ) 30 ~7 Al Nashua D, 7 STREET ADDRESS
CiTY-S7-7IF Kansas Coty . npo b¥I 55 CITY-ST-2P
THLE r7 O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ change  {] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-71P
TINLE [ Detete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2P (;S'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! furthier certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an attachme@t with an address, with all other like empowered.

DAanA HARRS

dna Wu}

SIGNATURE: X

?/{l{, Joo S’qufé'a{df??

................... - T

CR2E037 (9/99)



