2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000035912

1. Entity Name

SHEEBA MOUNTAIN PROPERTIES, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90021 001 ***150.00

Principal Place of Business Mailing Address

2854 COASTAL HIGHWAY. #3 PO BOX t1
$T. AUGUSTINE FL 32095 MENTONE AL 359840011
us KdUuauugauUu

2. Principal Place of Business 3. Mailing Address

A TR

DO NOT WRITE 1N THIS SPACE

I

Suite, Apt. #, ete. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3256279 MNot Applicable
Zi Count Zi Count iti
® ouniry P a4 5. Certificate of Stetus Desired [ $8.75 aadttional
i — - - Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name

PRESTON, MARY LOU

Street Address {P.O. Box Number is Not Acceptable)

150 KENT RD 1B

SUITE 4

ST. AUGUSTINE FL 32086 o FL | Zrce

ity ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requifed when reinstating) DATE
} R e . "

9. This corporation is eligitle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contriburion.

Added o Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE 1] I Detete e [ crange [ Additien
NAME MACVICAR, MORGANA NAME
streeranoress | /O 2854 COASTAL HIGHWAY #3 STREET ADDRESS
CIrY-§1-20P ST. AUGUSTINE FL 32095 CITy-87-2P
TImLE D [ Detete TITLE [J Change [ Addition
NAME LIEU, BARBARA - HAME
sTreer anoress | 101 ATLANTA AVENUE STREET ADDRESS
CIY-§T-21P CLOUDLAND GA 20731 o £ITY-ST-2IP
TIfLE D O Defete TITLE 'Whange (7 Addition
NAME SCHMIDT, FAYANN NAME
stveer anofess | 2854 COASTAL HIGHWAY, #3 swestomess | B9 € R FF /1D
orv-sr2¢ | ST. AUGUSTINE FL 32095 avsize | i endone AL 35984
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap )b " CITY-8T-71P
e O delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P ouTY-ST- 2P
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 directos
of the carporation or the receiver or trustee empowered 10 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 all other like empowered.
£f-3-00 70l K62 (385

R A YRR I iy P "l K *
AGNATURE: M‘/\mé/ : DIEREDR ra H Liew
’ Date Daytims Phone #
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CRYEN2 A fanay



