FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am §

POUUME] Secretary of State
K 05-15-2001 90193 007 ****51 .25
SHELTZ FINANCIAL ASSISTANCE CORP. .
Principal Place of Business Mailing Address
1033 COUNTRY CLUB DRIVE 1033 COUNTRY CLUB DRIVE . 5
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 [:“ “ BB [ 95
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- é59 =102 385 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N . Name
SHELTZ, PENNY p Street Address (P.O. Box Number is Not Acceptable)
1033 COUNTRY CLUB DRIVE
NORTH PALM BEACH FL 33408 - e
Iy FL | 0qae
B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and fitle if epplicable. (NOTE: Registared Agent signatura reguired whan reinstating) DATE
; -
FILE NOW: LK ;& / /‘;L) 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. ([l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10 o
e PD [ ekt TNLE [J Change [ Addition 8_
NAME SHELTZ, PENNY P NAME 2
sTREeT ADDRESS | 1033 COUNTRY CLUB DRIVE STREET ADORESS 5
CITY-ST-2IP NORTH PALM BEACH FL 33408 . CITY-ST-2IP a
&
TITLE D [ pelete TITLE [ Change [ Addition %
NANE SHELTZ, WALTER W JR. NAME
STREET ADDRESS | 1033 COUNTRY CLUB DRIVE STREET ADDRESS
orv-sT-2P | NORTH PALM BEACH FL 33408~ ci-s1-2¢
TMLE D e _Dloeee . fTRE_ i [ Change __ [ Addition
NAME ANDERSON, JOHN B NAME
STREET ADDRESS | 532 OVERLOOK DRIVE STREET ADDRESS
CITY-S7-217 N. PALM BEACH FL 33408 CITY-57-2IP
TLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-5T-2IP
THLE [ Delets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-2IP CITY-S51-2if
TLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 139.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
TPShIBIRER " : ( ) -
SIGNATURE: Penfilj iShelZIRIEBE) ORD), /4 4-38-01 _(58/) &~ 103

—

AT IOE &AM TV A8 [ ——



