2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000023753 Secretary of State

Principal Place of Business Mailing Address
1008 E COLLEGE BLVD 1008 E COLLEGE BLVD

MICEVILLE FL 32578 NICEVILLE FL 32578 B 0 03 75 89

RS

Mar 06, 2002 8:00 am

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. LY~ 378 8/5& Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired O $8'75 A.dditional
. - N _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name i
SHEFFIELD’ KENNETH E Street Address (P.O. Box Number is Not Acceptable)
1008 E COLLEGE BLVD
NICEVILLE FL 32578
City FL Zip Cade
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGBNATURE
. Signalure, typed or printed name of registerad agert and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
o
2. _lT_hlsfcIorporatlon is elltg|bls thJ sat\tlslfycnits Intangible At FI;E N??Jé; I;:EE |Si11$b1850.59500 o 10. Election Campaign Financing $5.00 May B
@x Ting requirement and elects 1o dg 50. er Way 1, ee W $550. Trust Fund Contributicn. O Added to Fees
‘(See eriteria on'back) ‘ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE (O change [ Addition
NAME SHEFFIELD, KENNETH E NAME
sTReer a00ress | 1008 E COLLEGE BLVD STREET ADDRESS
CITY-ST-71P NICEVILLE FL 32578 CITY-8T-21P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME SHEFFIELD, BETH NAME
STREET ADDRESS | 1008 E COLLEGE BLVD STREET ADDRESS
pirt-st-2P | NICEVILLE FL 32578 oTY-sT-zP - .
TITE ' O Delete T {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-8T-21P
TITLE ' [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Delete TIMLE [ Changa ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corpoeration or the receiver or trustee empowered {0,exe: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yu e empowered.

braie /) £ Hofturd 2/arbz [l E937

SIGNATURE AND TYﬁED CﬂﬁINTED NAME OF SIGNING OFFICER OR DIRECTQR Data C’ytlma Phone #

SIGNATURE:

Iaw

-

034 0107,

CR2E034



