2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000007177 Feb 21, 2001 8:00 am
I+ EnttyName Secretary of State

S.H.LN.E. C.D.C. INC. 02-21-2001 90017 050 ****&1 25
Principal Place of Business Mailing Address
4305 62ND CT P.0. BOX €639
VERO BEACH FL 32967 VERQ BEACH FL 329616839
£0023551
2. Principal Pléce of Business 3. Mailing Address ||||||m|““ II ||” " |” II" |IH
Suite, Apt. #, etc. Suite, Apt, #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Numb Applied For
gé ?ﬁ 3 5 I Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | E‘g ;£q$?$1lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e T —_ Name—————=— ~— e T e o e s
KERH-WARD, ZENORA Street Address (P.O. Box Number is Not Acceptable’
5725 CORPORATE WAY, STE 206
W PALM BEACH FL 33407 -
City FL T Zip Cade

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 Floriga.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ll
FEE 1S $61.25 Trust Fund Contribution. D Added to Fees Depariment of State ;
|
10. ! OFFICERS AND DIRECTORS i 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMTLE FD [ Delete e Ol Change [ Addition
NAME KRUSE, TERRY NAME
STREET aDDRESS | 4305 62ND CT STREET ADDRESS
GITY-ST-21P VERO BEACH FL 32967 CITY-$T-2/P
TLE VD O oelete TILE [dchange [ Adsition
NAME KRUSE, DONNA NAME
STREET ADDRESS | 4305 62ND CT STREET ACDRESS
CITY-ST-21P VERO BEACH FL 32937 CITY-ST-2IP
me - T STD T O Delete “fme - U1 T om0 T ] Change [ Additicn
NAME SPENCER, SUE NAME
street apoRess | 108 FIG CT STREET ADDRESS
CITY-5T-21P MICCO FL 32075 CITY-ST- 2P
TITLE 1 Delete TILE (Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IF
TITLE O pelete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE O petete TITLE [ 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 glualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trygiee empowered 10 precutgghis report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
;_// 5 /g/ (54 )976’ a‘/&

SIGNATURE: ___ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals © Daytime Phona #

_ 0ad1zTe

CR2E03T7 (10/00)



