FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # K19791 = ecretary of State
1. Entity Name 04-28-2003 20957 030 ***150.00
SHELDO MANAGEMENT, INC.
Principal Place of Business Mailing Address
% SHIRLEY M. EVANS % SHIRLEY M. EVANS sAavNUImL
1204 19TH PL ) 1204 19TH PL N v
B S AR
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-00417% Not Applicable
4 - Country . _ Gountry . -} 5-Certificate of Statis Désired” ~ "[J $8.75 Additional  —~
T ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS' SHIRLEY M Street Address (P.O. Gox Number is Mot Acceptable)
35 43R0 AVE
VERO BEACH FL 32968
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signatura requirad when rainstating} DATE
FILE NOw!!! FEE ‘IS_j‘$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
 Make Check Payable to Florida Department ot State
10. : QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change ] Addition
NAME -EVANS, SHIRLEY M. NAME
STREET ADDRESS | 1204 19TH PU STREET ADDRESS |~~~
cny-st-zp | VERO BEACH FL CITY-57-2P
e VsD by 1 Delete TE Ol changs [ Addition
HAME EVANS, DON H. NAME
STREET ADORESS | 1204 19TH PL STHEET ADDRESS
crv-st-2r | VERO BEACH FL -~ - - R BN Y)Y [ e e -
TITLE . [ Delese TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-BF
TME 1 Defete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 cr the receivgr ogtrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeny kitfan adgress, with all othey, like emnowered.
Y3503 772-562-3519

Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

AY  SSI¥ELD



