2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086517

1. Entity Name

THE SHELBURNE FINANCIAL GROUP, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90031 016 ***150.00

Principal Piage of Business

11790 SW 89TH ST
MiAMI FL 33106-2166
us

Mailing Address

11790 SW 89TH ST
MIAMI FL 33186-2165
us

. Principal Place of Business

3. Mailing Address
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_6. Name and Address of Current Reglstered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

Signatura, Typed or printed name of registered agent and blie Il applicabie.

(NOTE: Registered Agant signature required when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirerent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE vD [ pefete TITLE [ Change [ Addition
NAME BERNARD, CAROL. J NAME
STREET ADORESS | 1005 BLACKBERRY LN STREET ADDRESS
on-si-2p | JACKSONVILLE FL 32259 oy-1-27
TITLE VD 7 pelete TITLE O Change [ Addition
NAME ANDERSON, WILLIAM E NAME
saeeT 00REss | 79 HAMPTON TOWN ESTATES STREET ADDRESS
CITY-$T-2P HAMPTON NH N CITY-ST-ZIP _ ‘
N1 7N .1 | ) PP S S . * 2 mrmew— - [ ] Detete _ TTLE = " mee | e o it T ™ oo min s cam =&« o o2~ [Z]-Change ~ #[=] {d’diiion
NAME ANDERSON, MARYLOU C NAME
steeet acoRess | 1005 BLACKBERRY LN STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL. 32259 CITY-81-2IP
e PC O Delete TITLE Cithange [ Audition
NAME ANDERSON, DAVID W. NAME
staeeT ADRESS | 1005 BLACKBERRY LN - - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CHTY-ST-21P
©OTIMLE [ Delele TITLE {J change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CHPY -S1- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P j civ-st-zp

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07&3)0). Flarida Statutes, | further certify that the informatien
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s if made under oath; that | am an officer or director
andghat my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPI

EFDR PRINFGP'NAME OF SIGNING OFFICER OR DIRECTOR

L Date

Daytime Phane #

CR2E034 (9/99)



