2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entlty subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or prnted name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
* ertmemanamertnssos st ™™ | Ator MAY 1,2000 Feo wil boggs000 | ' ESinCamosan rancing | $5.00 My 6o
gre : . s Trust Fund Centribution. O Added to Fees
{See crileria on back) O Make Check Payable ta Department of State

M. 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme | DPST [ Delete e I Change [ Adgition

NAME EGAN, BRIDGET NAME

STREET apoReSS | 4233 U.S. 19 STREET ADDRESS

CITY-8T-1P NEW PORT RICHEY FL 34852 CITY-ST-7p

T [ Delete TIMLE Jchange [ Addition

NAME NAME ‘

STREET ADDRESS $TREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TME. . . . - . [ Delete TITLE Tythange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP EITY-ST-IP

TILE O Delete TILE [ Change [ Addition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TMLE ’ ] Delete TiME O] Change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-1IP

TMLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

“CTY-ST-21P CTY-5T-7P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 diractor
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt ather like empowered.

B
{

SIGNATURE: _ BGWfiiE,0 ™« g/?.«)/ 0 227 Jua-ceag

" SIGNATURE ANWTYPED OR i&n NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Prone #
. . S

——

DOCUMENT # P94000031568 .
1. Entiy Name May 16, 2000 8:00 am
SHELTIE CORPORATION Secretary of State
05-16-2000 90171 045 ***150.00
Principal Place of Business Mailing Address
4233 8. 19 . 233 U8 #9
NEW PORT RiCHEY FL 34652 NEW PORT RICHEY FL 34652
T ik 0O A
Suite; Apt. #.letc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
' 59-3241843 Not Applicable
o Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
. : Fee Required
_ - + 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ; = Name B . R
) EGAN' BRIDGET Street Address (P.O. Box Number is Not Acceptable)
4233 US. #19
. NEW PORT RICHEY FL 34652
City FL Zip Code

CR2E034 (9/99)



