2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026460
1. Entity Name F l L” E D

SHEELER HILLS MANAGEMENT CORPORATION
DOMAR 23 PH 1:317

0079835

Principal Place of Business Mailing Address o :
257 PLAZA ORIVE 257 PLAZA DRIVE SECRE IARY EF SB%%A
UNIT D UNIT D TALLAHASSEE, FL
OVIEDO FL 32765 OVIEDO FL 32765-6457
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3368790 :Pplied For
) ot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T Name
CLAHK‘ SCOTT D Sireet Address (P.O. Box Number is Not Acceptable}
369 N NEW YORK AVENUE
SUITE 300
WINTER PARK FL 32789 o FL | 2000

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicable. {NOTE" Registarad Agent signature required whan ranstating) DATE
. . . PN . . . 'I
8. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 vay 8o
Tax filing requirement and elects 10 do $0. After MAY 1, 2000 Fee will be $550.00 - O
N Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 03 Delete me O Change [ Andition | -
NAME WHITE, KENNETH L NAME -
stReeT ADDRESS | 257 PLAZA DRIVE UNIT D STREET ADDRESS :
EITY-5T-21P OVIEDQ FL 32785 CiTY-37-21P -
TITLE 1 pelete TITLE [J Change [ Addition | ¢
A NAME = " g T
e SO00021 2555 —— 2
STREET ADDRESS STREET ADDRESS -02/28/00--01013-=011:
bRl w F -3
CITY-51- 2P CITY-ST-2IP EERA s d
e - O Delete e . - O change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS %
CiTY-ST-2P CITY-5T- 2P o\ %,
TI7LE 1 Delete TITLE ) thange [ Addition
NAME NAME
L]
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
e . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CHTY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this reposEs required by Chapter 6807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, g | other like emppwered.

e 2 K 4
SIGNATURE: & oI MM (SO0 %}- 3L(-F4LY

SIGNATUH'(ANDWD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrne Phone #




