2000 UNIFORM BUSINESS REPORY (UBR)

DOCUIMENT #

1. Entity Name

P3s500001977/

SHeLmAR  Cagraée, Tue .

Principal Place of Business

Mailing Address

| go2] Park Ciy Dr
TFrcksodviLle, (.
322244

SAME

1003

2. Principal Place of Business 3

Mailing Address

S~

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90956 020 ***150.00

22

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ T TApplied For
B r%q - 3 SD(%QQ' (D Not Applicabie
Zip Country Zie Country 5. Ce{thﬁe of Status Desired O $8.75 Additionai
M SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Nurmber-is-hot Acceptabie)y

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Stgnatura, typed of printed name of regisiered agent and title if appiicable.

{NOTE' Registered Agent Signature required whan reinstating)

DATE

9. This corparation is eligitle o satisfy its Intangible
Tax filing requirement and-glects to do so.

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

{See criteria on back) [
- - . o . Ay i
(L PR OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TTE PresipenT [ Detete TIMLE (1 Change [ Addition
NAME SHETLA L. mMarsg A NAME
STREETADDRESS | @ | PARKL C,d?b\ Pe- STREET ADDRESS
st | Jack Sopvitde, FL 3224 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
me [T pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS — M Tt “f] " STREET ADDRESS™|— — — — — - —_— =
CiTY-5T-ZIP CITY-ST-ZIP
THLE — 1 Delete TITLE O change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-21P
TITLE - {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
me I3 Delete TTLE [ Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tiusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all ¢

changed, or on an attachrm

like empowered.

279 -9725]

)
QFFICER OR DIRECTQOR

(4)

Dale

6///27&0
v

Daytime Phone #

CRZEQ34 (9/99)



