-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P95000070806

1. Entity Name

SHREEVE ENTERPRISES, INC.

Principal Place of Business
14116 US HWY 19

Mailing Address
14116 US HWY 19

SUITE 14 SUITE 14
HUDSON FL 34667 HUDSCN FL 34667
us

2. Principal Place of Busings:

ikl US

1 Mailing Address

WM

[9

S Hioy
J

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90069 007 ***150.00

M HIETI

" Ruite, Apt. #, ete. shne Apt. #, TC DO NOT WRITE IN THIS SPACE
sSuUufe (H Sure 14
City & tale City & State 4. FEI Number 59—3368210 Applied For
Hudsen  FL Hudson FL |
Count Countr
§ 7 $/ Y 5. Certificate of Status Desired O $8.75 dditional
|} S 7 I [// .-S, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name . e - JE—
T LIE, WALLACE J ST ‘ Street Add (P.O. Box Number is Not A {able)
ree ress (P.Q. Box Number is Not Acceplable
350 GULF BLVD g
INDIAN ROCKS BEACH FL 34635
N City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titte il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o _— . m
9. 1h|si$:prporal|c.>n is eligible toI sansfycijls Intang FILE NOW!!! FEE IS' I$1 50.000 o 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects 1o do s After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TITLE [ Change [ Acdition | S
NAME ELLIOTT, ANDREW NAME =
staeer aooress | 14116 US HIGHWAY 19 STREET ADDRESS 3
emv-sr-zp | HUDSON FL CITY-ST-2P o
o
TILE [ peleta THLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TME [T Detete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
= CITY-ST-21P e - o et e — CITY-51-2IP _
TMILE ] Delete TITLE O Change ~ [ Addition | ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TTLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with ‘this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 thejreceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nal pears in Block 11 or Biock 12 if
changed, or on an attaghment with an address, with ail other like empowereds
SIGNATURE: i ﬁo@ ( }\\\ A4
Wr{m of R DIRE‘TOR Date D&ytima Phone #



