- R

FOR PROFIT CORPORATION 04-28-2002 50579 038 ***158.75

UNIFORM BUSINESS REPORT {(UBR) P01000094333

DOCUMENT # POI000O74333 |
1. Entity Name The. SHDAL CRE.S c’ ) FILED

Secretary of State

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines 3. Mailing Address
%044 Trff Rd. Po. Box 59/
Suite, Apt. #, etc. : Suite, Apt. #, otc. DO NGT WRITE IN THIS SPACE
City & State ) ity & State 4. FEl Number . . Applied For
Tallehassee  #( Antonhment 7. O ) op3is it L-} Not Applicabia
Zip Country Zip Country A T T B.75 Additions!
333057 | "DSA o 32533 | Eccambm - | 5 Couksegsmuoeen g $BT5 aaston

7. Name and Address of Current Reglstered Agent

L3S o 7903~y

DO NOT WRITE Streat Address (P.0. Box Number is NolL Accepiable) V-

IN THIS SPACE 36 Er~elioie T~

CO ISV T FL | 82000y

l{. ',Tne above named entity submits this staterment for the purpose of changing ils registered office or'registefed agent, or both, in the State of Floriga.

SIGNATURE

N Signature, typed o prinisa name of registasad ngent and Lifk |l appecatie. {NOTE: Regittered Agent signatura required Mlcnlldnﬂml DATE
. ;h@;orporaﬁgn is eiigibi? o satisty its Infangible -"*‘:;z %”?F;ng';szf:gm ‘ 10. Election Garpaign Finanging $5.00 May 8o
Bx amg r(‘-:qwreme:t and elects to do so. O I Amendad UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(568 criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS

e Presipent me

NAME DiAne ‘R’ocﬂeﬁberrﬂ NAME

sTaeeT aoDRess | 2510 Jeter Rd. STREET ADDRESS

CITY-ST-2P CM“D ‘\— ]‘ 5 . orY-§1-2p

me Delores Cardin Yice grcs.' dent e

NAME NAME

STAEET ADDRESS %’4 4 TA+? Rd STREET ADDAESS

ovse | TedlAhassce H. 32305 oITY-§T-2
‘:A':!EE : J‘eﬂ‘_‘j ?o:ﬂenb‘ew'ﬂ"sgc re*nf.j v ':::; - L P

Asi6 Teker 24,

ensir | Contorment, #. 35533 s | . DO NOT WRITE

me Treasire, : TLE . l N TH'S SP ACE

| M Fon R.Cardin i

STREET ATDA DD

| T B e |

13 - v 7 TME

NAME NAME

STREET ADDRESS STREEY ADDAESS

CIY-sT-2p CITY-5T-2P - j
TIRE ' e :
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2IP CyY-S1-2P

13. } hareby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the | nforrfwation
indicated on this report or supplemental report is true and accurate and that my signatvre shall have the same legal effact as it made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or on an

attachment with an address, with all oiher lika empowered, R . 2’50-‘ ?3 7 _o "[75.4
smmwne:_ﬁﬁu,MM) /ﬁ%ﬁw{ : - Y- 70- om.il- 850- 411- 6777

AT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Carytime Phong #

May 22, 2002 8:00 A.M.

CR2E034B (12/01)




