2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000070806 May 08, 2000 8:00 am

1. Entity Name

SHREEVE ENTERPRISES, INC. Secretary of State

05-08-2000 90123 046 ***150.00

Principal Place of Business Mailing Address
14116 US HWY 19 350 GULF BLVD
SUITE 14 INDIAN ROCKS BEACH FL 33785-2538
HUDSON FL 34667 .
uUs
It as vy 19
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swi TE 1Y
City & State City & State 4. FE! Mumber Applied For
ya [bbgoﬂ' - L 59-33682 10 Not Applicable
Zip Country Zip . Country " ) $8.75 additional
. B / é ; 7 l/ o 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name. T e e e - -
WEYUE. WALLACE J Street Address (P.O. Box Number is Not Acceptable)
350 GULF BLVD :
iINDIAN ROCKS BEACH FL 34635
City 0,50 4
FL | 495

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mé:—(« ; 3} 0“'/25%/0
/

SIGNATQHE

CR2E034 (9/99}

A 27
Signature, typed or printed name of |s[ared agen andtigflf applicable. {NOTE. Registered Agant signature required when reinstating) DAT{
T
) o L ‘ "
9. 1h|sf.cl:-crporatlpn is ellglblc;e t-.;) s?lls{;fyd\ts Intangible FILE NOW!!! FEE !Sm$;;50.250 10. Election Campaign Financing $5.00 may Bo
ax 1iling requirement and eiacts (2 do so. Atter MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. 3 Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Deleta TITLE [ change [T Addition
NAME ELLIOTT, ANDREW NAME
STREETADDRESS | 14116 US HIGHWAY 19 STREET ADDRESS
CITY-ST-2P HUDSON FL CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-ZIP CITY-5T-2IP
TITLE 7 Detete e [ Change [ Addtion
NAME NAME
STREET ADDRESS - . e e — . .|| .STREEF ADORESS . o e )
CITY-ST-ZIP CITY-5T-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oelete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS L ! o STREET ADBRESS
CITY-5T-ZIP . ‘_‘ Vo CITY-ST-2iP
TLE " O Delete TITLE [JChange  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP

13. | nereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3M). 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh al! pther like empowered.

%%E@@q“ ofasfo0 27 §62~9/7§
pl 7

0 NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytima Phone #

SIGNATURE:




