2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P94000080783 Secretary of State
1. Entity Name 01-24-2003 90220 001 ***300.00
SHADDIX MANAGEMENT CO.
Principal Place of Business Mailing Address
1275 BEVILLE RD. 1275 BEVILLE RD.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32119
2. Principal Place of Business 3. Mailing Address H"“III "”Im l[l” "m "m "m"m llm II'" ll"l mll ”“ l"l
Sufte, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. B9-3275978 Not Applicable
7o Country Zip Country §. Cerificata of Status Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent ~
Name
SHADDIX' STEVEN L Street Address (P.O. Box Number is Not Acceptable)
1275 BEVILLE ROAD
DAYTONA BEACH FL 32119
City FL Zip Code

8. The sbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
h Signature. typed or printed name of registerad agent and titte if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
, Elect Fi
After May 1, 2003 Fee will be S550.00 R i ls B v

Make Check Payable to Florida Department of State '

10. ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR DPS [ Delete e [ Change [ Addition

NAME SHADDIX, STEVEN L- NAWE

STREET ADDRESS 1275 BEV“_LE RD STREET ADDRESS

ciry-S1-2p DAYTONA BEACH FL 32118 Cimy-sT-2IF

TIMLE \[)] [ pelete TIMLE [ change [ Addition

NAVE WONTENAY, DIANNE N NAME

STREET ADDRESS 398 CH'NOOK CH STREET ADDRESS

CiTY-ST-ZIP LAKE MARY FL 32746 CITY-57-2IP
" TITLE -1sD - e o e e Dl - FE v s —e—m e S - ool a - r ~——=[=}-Change  [] Addition

NAME FOX, SHARLENE NAME

STREET ADDRESS '855 PINE FOREST TR ° STREET ADDRESS

CiTY-5T-2P - PORT ORANGE FL CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [Jchange  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information gupplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplepgéntal report is true and accurate and that my signaiure shall have the same legal effect as if made undsr oath: that | am an officer or director
of the corporation or the.e e|ve Ar trustes Bmpower be is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap ayé Mih anaddresseyit powered.

SIGNATUR? J REZy 7 0> PhE - 3R- 5209

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF‘C’I‘OR Datg Daytime Phone #

e 10

TOUR LU

nv

CR2E034 {10/02}



