2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2  Secretary of State
DOCUMENT # P02000015212 ’ 03-20-2003 90139 029 ***158.75
1. Entity Name
SHEFFIELD PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
8427 SAN ARDO ORIVE B427 SAN ARDO DRIVE
JAQKSOM{ILLE AL 3217 JACKSONVILLE FL 32217 )
I N KGR AL A
Suite. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State Cily & State 4. FEl Number ", Appliad For
q_" 3 () 5 QB b , Not Applicable
Zio Country ap Country 5. Certificate of Status Dasired “ﬂ 58'75 Additionat

Fee Raquired

7. Nsme and Addresa of New Regiatered Ml

‘ ’SHEFFIELD."'TRACEY‘L""
8427 SAN ARDO DRIVE
JACKSONVILLE FL 32217

6. Name end Address of Curreni Registered Agent
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L eNBMS ot e e T e el
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Stroet Addrass (P.O. Box Number is Not Accepiabla)

Cily

FLJ "Zip Code

T

SIGNATURE

8. The above named entity submits this statament for lhe purpose of changmg its reglslered office or registered agent or both, in the State of Florida,  am familiar with. and accept
the obligations of reqislered agent.
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Sigi _..x;:_;podo'm-u LS v-n::ta-od i;mtn»d‘. " wrl - ——(I;UTE Ragistereg »Igwu wmorwmmlml DATE
s FILE NOWII FEE IS s1so.oo ) ) ,
¥ . ; P
5% After May 1, 2003 Fee will be $550.00 B Trecton Cempaian Fnancing fgﬁ‘}o"gg be
Make Check Payable to Florida Deparimant of State '
10, OFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
. &
e resid em ( A 7 eiete mE (O Change [ Additlon S
1 s | LG E She FMJ w g
STRELT ADDRESS %I.*(L"z E STREET ADDRESS g
52| Jn L S0 \l&. F:L, 3 2 2177 oiTY-$1-2p e
o
e N (e —?ﬂe -, D Delete TILE (3 Change [ Addition bl
N Wi U emn Gu She;(’@elcl FEYP N NAME ;
STREET ADORESS m’? s M STREF: ADDRESS y
eIy -§T-2P —:-'_éa e X Sena\le. F‘b -:_5 22177 § cw-srae
TmE [ petste TRLE [ Change [ Addition
NAME Tt B L e ata  a
STHEET ADDRESS [ — T o e S1REET ADDHESS
Civy-ST-21IP CITY-S1-29
ME T Delete TITLE [JChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy. ST-2P CITY-ST-2P
TLE O oetetz e [J Chage [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIty-St- 2P CITY . ST- 2@
TTLE £ Deteta TME [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS I
Crry-S1-2IP ) Ciry-5T-. 21
12, | hereby certify that Ihe information suppliea@ with this filing does not guality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further ceﬂlfy that the information !
indicated on this report of supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corpevation or the receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrnent wnh an address, with all other lika empgyereg.

SIGNATURE:
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