2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # . 0361 May 02, 2001 8:00 am
DOCUMENT.# N9B000003615 | Secretary of State

SHAMA SCHOOL OF PRECEPTS, INC. 05-02-2001 90051 009 ****61 25
Principal Place of Business Mailing Address
20945 SHADY GROVE RD. PO BOX 246
GROVELAND FL 34736 CENTER HILL FL 33514
2. Principal Plaos of Business - 3. Mailing Address Hmw m" I I "m m " ”” " " mm ”""m W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabia
; : - ~
Zie Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[, mrer e I e gt 2 s T e s g il s - .pA(‘D" . " =
\ O Bor i -
JOHNSON. HELEN Street Address ( Box Number is Not cce;?la e)
20945 SHADY GROVE RD.
GROVELAND FL 34736 ]
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the state of Florida.
SIGNATURE _
Signature, typed of printad nama of registered agen and title if applicable. (NOTE: Registered Agern! signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution, Added to Eees Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 "
TLE PD O Delete TITLE Ochange [ Addtion | &
NAME JOHNSON, CLIFFORD NANEE 2
staEeT apoRess | 20945 SHADY GROVE RD. STREET ADDRESS 5
CITY-3T-2IP GROVELAND FL 34736 ' CITY-ST-ZIP a
o
THLE VvsD O Delete TITLE . O change 3 Addiion | X
NAME JOHNSON, HELEN NAME
stReeT aboRess | 20945 SHADY GROVE RD. STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 GITY-ST-21P
WL ..DI..;a-;". I e e DR -MNDelete--_ SME DT e e e -, ST s R --‘ﬂﬁhange ] Addition «] -
NAME O'HAGAN, GLORIA NAME Johnso n, CliEFo d s Jdr.
STREET ADORESS | 20835 SHADY GROVE RD | STREETADDRESS | 0945 S hady Grove Rd.
ony-s-2P | GROVELAND FL 34738 ‘ or-st-2f - | Greveland, FL 34713
TITLE C] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-8T1-2IP
TITLE [ Delete TITLE (O Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that My nama appears in Block 10 or Block 11 if
changed, or on an attachment with an adgi ith-gll other like empowered.
SIGNATUREN - )2-0/ (352)31s-9753
NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




