2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PB0000003635 -~ . .
DOCUM 1 Aug 29,2000 8:00 am
SHANA NANTZ, INC. Secretary of State
) 08-29-2000 90003 006 ***158.75
Principal Place of Business Mailing Address
11004 W BEAVER STREET 11004 W BEAVER STREET
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 ]
) ) yvvogLuvia o
)
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.5?" 362 467 Sé’ - Not Applicable
e Country Zip Country 5. Certificate of Status Desired - m/ $8.75 Additional
-#% Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
EDWARDS, MICHAEL L
Street Address (P.O. Box Number is Not Accepiable}
24 NORTH MARKET ST STE 303
JACKSONVILLE FL 32202
' City Zip Code
. FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsc or printed name of registarec agent and tite f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 - 3 E!" ) ian Fi .
Tax filing requirément and elects to do'sor - - -—|Atter- SEPTEMBER"13;2000 Min-willbe $750.00=|- . ?’ .9‘;!'0'.1 C?mpa'gn nancing M- .55-00 May Be
= Trlist Fund Contribution’ | Added to Fees
(See criteria an back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelete TILE ] Change [ Addition %
NAME SHANAFELT, CHARLES NAME S{
sTReeT aporess | 11673 WOODSTREAM ROAD STREET ADDRESS b
orv-sT7P | JACKSONVILLE FL 32220 Girv-s7-2p &
a8
Tme D O Delete THTLE CJchange [ Addition | &3
mMe - |- NANTZ, JOHN- NAE
streeT anDRESS | 5125 LOURANAH LANE. STREET ADDRESS
CITY-ST-2IP- CALLAHAN FL 32011 CITY-ST-2IP
TITLE ] Defete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-87-2IP CITy-ST1-21P o
TITLE [ besete TILE Yoo [Jchange [ Addition
NAME RAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TRLE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cny-§1-2IP 7 CITY-ST-2IP
R ‘ CDetele” " TILE ) o - T T OChange  [JAddton |
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). 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 cfficer or director
" of the corporation or the recaiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Jike empowered. *
SIGNATURE: F2e-99 (Fr5)75- 7347
Date Daytime Phaone #
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