2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H97567 Mar 07, 2000 8:00 am

1. Entity Name Secretal‘y Of State

SHADY OAKS INC 03-07-2000 90087 015 ***158.75
Principal Place of Business Mailing Address
% RICHARD BLUM % RICHARD BLUM
3706 W. HIGHWAY 98 3706 W. HIGHWAY %8
PANAMA CITY FL 32401-1163 PANAMA CITY FL 32401-1163 [:0 U 3 3 9 36
" Suite, Apt. #, etc. Suite, Apt. #, €lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f 59-2619277
Zip Country Zip Country 5. Cortificate of Status Desired ﬁ\ $8.75 Additianal
B Fee Required
6. Name and Address of Current Registerad'Agent~ ~ ~~ — |7 —+== ~—*——7-Name ang Address of New Registered-Agent—— —___  __ 1!
Name
BLUM! RICHARD Street Address (P.Q. Box Number is Not Acceptable)
3706 W. HIGHWAY 98 :
PANAMA CITY FL 32401
City Zip Code
L FL
8. Tfe above nam /gnm subm taterpnl for the gurpgse of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNA ” : KC‘Hﬁﬂ‘b £. QLUM /)fF"S Py é
flre. ) ed n%ed e ouﬁgxslerad agen{m ttle if applicabla. {NOTE: F‘)glslered Agenl signaturg raguired when rainstating)
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi an F .
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ' Tlecnon Campaign Financing . $5.00 May Be
N rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PSD O Delete TILE ‘ [ Change [ Aefition
NAME BLUM, RICHARD NAME
STREETADORESS | 3708 W. HWY. 98 STREET ADDRESS \
CITY-§T-2P PANAMA CITY FL CITY-ST-2IP \
TME viD [ Detete “TILE fnge [ Aadition
NAME NEWMAN, JOHN E. NAME
STREET ADDRESS | 3706 W. HWY. 98 STREET ADDRESS
CITY-81-2P PANAMA CITY FL L CITy-51-2P
TILE ] Delste TITLE 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
Gy -§T-2IP CITY-ST-ZIP
TITLE [ peiete 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delele TITLE (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TITLE ] Cha [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-§1-21P

13. | hereby cemf{that the information supplied with this f|||r| does not quahly for the exemption staléd in Section 119.07{3)(i), Florida Statutes. | further certify that the mformat\o\
indicalad on this report or supplemental report is true an 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 cLiseTECENEr Of trustee grpfbwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on.3 S, with all other like empowered. %‘5 0
5 - ’ﬂ >
SIGNA Gir 27 7 l/ U@Iﬂb‘ £ NEwma) ,Uﬂ J/SAO 2?
AND TYPE ‘OR PRINTED NAM{DF SIGNING QFFICER OR DIRECTOR Date! Daytime Fhone #

CR2E034 (9/99)



