2000 UNIFUHM BUDSINE®S REFURIT (UBH)

DOCUMENT # NO6990 FILED
1. Entity N
ity Name Apr 07,2000 8:00 am
04-07-2000 90008 035 ****g] 25
Principal Place of Business Mailing Address
%STEPHEN W, SHELTON HSTEPHEN W. SHELTON
3159 21ST 8T. N. 3159 15T ST. N
ST. PETERSBURG FL 33713-0052 ST. PETERSBURG FL 33713-3052
S v NIRRT
Suite, Apl. #, efc. Suite, Apl. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2459481 Not Applicable
Zip Country Zip } Country 5. Cerlificate of Status Desired O ?g'gesqlﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SHELTON STEPHEN W T oo s StreetAddress (P.O-Box Number is Not Acceptable)
3150 21ST ST. N.
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE £ 5 ; % 6’3 -

Signature, typed or printed name of registered agent and titla if ZPplicable [NOTE: Registerad Agenl signatura raquired when reinstating) v L4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TITLE ] Change  [] Addition
NAME CRISP, DON NAME
STREET ADDRESS | 3215 MELTON STREET ADDRESS .
orv-sT-2¢ | ST. PETERSBURG FL ciTy-§7-2p
TNLE SD O Delete TIMLE O change  [J Addition
HAME HOLBROOK, DAN NAME
STREET ADDRESS | 9381 93RD AVENUE NORTH STREET ADDRESS
CITY-ST-2P SEMINOLE FL CITY-ST-2IP
TITLE PMD 3 Delete TILE O change [ Adaition
NAME SHELTON, STEPHEN W. NAME
STREET ADDRESS | 14012 FULLERTON DR. STREET ADDRESS
CIry-§1-21P TAMPA FL T - —Q Cry-sT-7p - —_
TILE D [ pelste TITLE Tl change (] Addition
NAME MERRITT, KEITH | HAME
STREET ADDRESS | 17026 S R 54 STREET ADDRESS
CiTY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TILE (O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify 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 oath, that | am an officer or director
of the corporation or the receiver or trusteee d Jepxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SANMUTAAEL L [// s 7921~ 6%70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRBR OR DIRECTOR [4 fsls Daytima Phone #

CR2E037 (9/99)



