2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO6365 FILED
1. Eniy Nama Jan 19, 2000 8:00 am
SHEFFIELD VILLAGE, INC. Secretary of State
01-19-2000 90020 026 ***150.00
Principal Place of Business Mailing Address
1503 DUNN AVE 1503 DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 322184733
F S ST IRV AT AN
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2873264 Not Applicable
Zip | Co’u_?try o Zip B ol Country B 5. c,:f Tcéte_of f‘af,f_D?f*_rEd, *EI ?g.ggqﬁg:étio@ »
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFF'ELD' J. HOWARD Street Address (P.O. Box Number is Not Acceptable)
4209 BAYMEADOWS RD
SUIE 4
JACKSONVILLE FL 32217 iy FL [ #pococe

8. The above named entity 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 printad name of registered agent and titls if applicable. {NQTE: Ragistared Agant signature requirad when reinstating) DATE
9. This corparation is eligible lo satisfy its Intangibl .. FILENOWIMFEEIS$15000 | .. . . - ion Einancing.. ]
i O T G|~ ARTMAY 172000 FSS b S50~~~ =10 Conoetn Fances - 5 $5.00 ey o
(See criteria on back) A Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O Delete IMLE : [Jchenge 3 Addition
NAME SHEFFIELD, WILLIAM F. NAME

sTREcT ACDRESS | 1503 DUNN AVE - STREET ADDRESS

eIy -S7-7I9 JACKSONVILLE FL CITY-ST- 2P

TME STD [ Delete TTLE [JChange  [J Acdition
NAME DEMETREE, JACK C. NAME

STREET 0pRess | 3740 BEACH BLVD STREET ADCRESS

CITY-ST-7iP JACKSONVILLE FL CITY-ST-ZIP

TTLE ’ : O] Delete ™ TME 1 - - O Chenge [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Adgitlon-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE Cl oelete 1MLE [Jchange [ Addition
NAME NAME ) . .

STREET ADDRESS STREET ADDRESS .

LY -ST-T1P ChY-S1-29 ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatéd en 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 ar director
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 11 or Block 12 if

changed, ar on an attachment with an address,‘ with al! other like gmpowered. .
" A\l
GG SRS T A AL L) 4
SIGNATURE: ___SUZTUns )’ ) [o.00 QoM / 75 18%2]

SIGNATURE ANDTYPED QR PRINTED NAMEGF SIGNINGOFFICER OR DIRECTOR Date Daytime Phore # -

f

CRZE034 (9/99)




