—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25,2002 8:00 am
DOCUMENT # | 000000600505 ecretary of State

1. Entity Nama

STEPHEN B. SHELTON, CPA, P.L. J 04-25-2002 90003 008 ****50.00
Principal Place of Business Mailing Address
1069 EAST JOHN SIMS PKWY 1069 EAST JOHN SIMS PKWY
§TE 3 STE 3
NICEVILLE FL 32578 NICEVILLE FL 32578
IS T O
107 Juupel SteeeT /07 TuniPee STeeeT

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Number 59'3627847 Applied For
Not Applicable

Zp ] Gy Zo ? Couniry __|_8. Certificate of Status Desired [ gei'ggqg:’e‘ﬂ“""a'
6. Nams and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
Sweine, Stepde R
SHELTON, STEPHEN B Street Address (P.Q. Box Numbng\lot Acceplable}
1069 EAST JOHN SIMS PKWY 07 Juwipée.  STELEE]
STE3
NICEVILLE FL 32578 . .
N AN, cevinet fe FL | **3%5%79

8. The above named entity submits this statezem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Shtr Yoo

Signature, typed o printed nanfof registared agent and titla if applicable. {NOTE: Registared Agent signatura requirad when reinstating) 7 DIT E

o

SIGNATURE

" FILENOW!! FEEIS $50.00.
' Make Check Payable to Department of State.
" Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE P O Delete TITLE IZ]'Change [ Addition
NAME N NAME

STREET ADDRESS ?SGEQLBS}?JBE:: ESTMBS PARKWAY, #3 STREET ADDRESS /0;7 TirwiPEr STRerT

CITY-ST-2IP NICEVILLE FL 32578 av-stze | Arcevitg AL 1S

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [T Deteta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CItY-3T-2IP CITY-ST-ZiP

TITLE O belets TITLE {OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

e O pelste e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP GITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exgcute this report as required by Chapter 608, Flori7mte

.

SIGNATURE: ol (952)729-2723

S.
SIGNATURE AND TYPER OR PﬁNTED NAME OF SIGNING MANAGING ME“BER, MANAGER, OR AUTHORIZED REPHESEN‘I’A‘I‘IVE / Date Caytima Phone #

VAMED £

CR2E083 (9/01)



