2003 FOR Phon'r CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P02000031039 = ecretary of State
1. Entity Name 04-21-2003 91068 018 ***150.00
SHEVONNE CORPORATION
Principal Place of Business Mailing Address
4103 SW 30 AVE 4103 SW 0 AVE -
CAPE CORAL FL 33914 CAPE CORAL FL 33914 _ ’ . :
N E— IS AR R TRA A
Suite, Apt. #, etc, 4 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - B . 4. FEI Number Applied For
03-0415640 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [} ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name .
Thomas W. Hill
WRIGHT, CHRISTINE E ESQ Straet Addrisi &P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY&E ;STE C 8 Lafayette
CAPE CORAL FL 33904 '

. . Gy Cape Coral FL Z?%@?ﬂ

8. The above named/??/t‘wubmfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Alhe cbligaticns of rJ |stered ag‘-‘epl. ’ ‘
SIGNATURE W‘Z/ o / W Q16 751

Sighature, typed of printed nama of ragis:ered?gem anc title it applical,‘ﬁa‘ {NOTE: Registered Agent signatura required when reinstating} DATE

T grer May

e FILE NOWI FEE 1S $150.00

2z |z 9. -Election,Campaign Firancing——e~=w<-$5:00 May.Be-

R e
Trust Fund Contribution. | Added to Fees

e 7

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D : 1 Delete TILE B Change (O Aadition

NAME DOERFLER, SHELIA - NAME Doerfler, Sheila

sreet anoress | 4103 SW 30 AVE STREET ADDRESS

emv-s-ze | CAPE CORAL FL 33914 CITY-ST-2IP

TITLE ] Deletz TILE [ Change  {] Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE [ Delete TIMLE : 3 Change [} Addition

MAME NAME —_— e R — e -
_GTREETADDRESS:[Emm - = e e o, S S Y SR T TORT RS - e

CITY-ST-2ZIP CiTY-ST-2IP

TITLE [ pelete TMLE [F change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . [ pelete TITLE [ change [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P OITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other lie empowered.

SIGNATURE: __ S REQUIRED 41623

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone 4

. CR2E034 (10/02)



