changed, or on an attac

SIGNATUR

al addresg, wit

13. | hereby certify that the information supplied with this filin
indicated on this report or supplermnental report is true an
of the corporation or the receiver or jlustes empowered (0 execute this

i -other

empoyferad.

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal el
port as required by Chapter 607, Flori

H4slor

(3)(i), Florida Statutes. | further certify that the information
ffact as if made under oath; that | am an officer or director
da Statutes: and that my name appears in Block 11 or Block 12 if

321- 489 -3¢4€7

Dja ¥

Caytime Phone #

T
*
2092 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 1 May 20, 2002 8:00 am
P0100005044 O et of S
1. Entity Name ecre a O tate
SHELBY CHASE, INC. 05-20-2002 90122 010 ***150.00
Principat Place of Businass Mailing Address
875 LAKEWOOD CIR. 8§75 LAKEWOQD CIR.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 ’
;
2. Principal Place of Business 3. Mailing Address '
JIS A Ayl PO. BoxS4og4s 5
Suite, Apt. #, etc. I uite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
TRAIT L SeAnD
ﬁ,y & State City & State 4. FEI Number Applied For
ELLG ’7— JELMO 2 F [N h SQ" 372 ?O S 8’ Not Applicable
Zip Country Zip Country - ! $8.75 additional
. H
6&?{3 L{-.SH ‘37’?5-% (.{Jﬂ' 5. Certificale of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T | Neme - - - : :
KOONTZ, LINDA A Street Address (P.Q. Box Number is Not Acceptable)
875 LAKEWOOD CIR.
MERRITT ISLAND FL 32852
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agent and title it applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 .~ "E ) o Financi
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tlri:F'O:Bl?dagoprilrsi]gluﬁg‘-:ncmg %dsd"gloto“l‘lz:;see
{See criteria an back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDST 3 pelats TILE [E/Change O Addition §
NAME KOONTZ, LINDA A HAME 3
staeeT a0DRESS | 875 LAKEWOOD CIR. STREET ADDRESS PO BO x S¢o 34 s §
emv-stz¢ | MERRITT ISLAND FL 32952 arvsee | ERATT Theano, Fe. 3 2984 o
TITLE [ Delete TILE y.»P. U Clchange [ Addtion 5
NAME NAME Sw2ANNE & 11'
STREET ADDRESS sTaeeT a0DRESS | P . Bor s4ogHS
CITY-5T-2P ov-s7e | mesttm T, , FL- 32984
TnE O Delete TILE ve Olchange  (3Addition
NAME——mmr |3 = = om——mn o = = s o wowm—— = = o fl NAME 10 A . i(ooa'rz_, Je . . . | -
STREET ADDRESS STREET ADDRESS ?. 'z) . 6 ox & 234 ¢g
CTY-ST-2P CITY-ST-2IP MeraT TELAWD, Fe- 32 961f
TITLE O Dpelete TITLE ' [J Change [ Addition
NAME NANE
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelate TILE [ cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE 1 Delete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



