2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000074168 May 23, 2000 8:00 am

1. Entity Name
SHEER POWER SOURCE, INC. Secretary of State
05-23-2000 90264 004 ***150.00
Principal Place of Business Mailing Address
1415 CHAFFEE DR 4735 KEY ROAD EAST
SUITE 1 TITUSVILLE FL 327806925

TITUSVILLE FL 32760

Suile, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numibper Applied For
59-3406042 Mot Applicable

Zip Couniry Zip Country $8.75 Additional

5. Cerlificate of Status Desired [}

Fea Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Hedglsfe'red' Agent’
Name
Eg?ﬁg?’;grg EVJ:ST Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
City FL Zip Code

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.

CR2E034 (9/99'

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NQTE: Registared Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election G ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁzl lggndaénoﬁ:—?;u“r:ncmg 0 fz'gﬂohgg‘;fe
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TILE O Change [ Addition
HAME SHEARER, JOHN W NAME -
street anoress | 4735 KEY ROAD EAST STREET ADDRESS -
onv-st-ze | TITUSVILLE FL 32780 CITY-ST-2P
TITLE VD [ pelete LE [JChange [ Additicn
NAME SHEARER, JOHN E NAME
streeT anoeess | 680 JANA DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TMLE P T O Delste TITLE ST 5 Change [ Addition
mve | LINKOUS, LARRY W e Linkous, Larry w2
streer aporess {1403 INDIAN RIVER AVE seerannaess | T RS Florerevel Co rcle
CITy-S7-2P TITUSVILLE FL 32780 ov-st28 Y keg e, FL 32780
TLE MD [ Delete TILE MDD B9 Change [ Addition
NAE LINKOUS, JASON NAME Linkovs, Jasor
steer aooress | 312 BELIAIR DR sreETADAEss | O3 Thadian River Ave.
o< | COGOA L 32622 s Ty \le EL 23760
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P : . CITY-§T-2IP
TILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)li), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that : am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment with an aedrgas’ with all other like empowered.

S AR P N P, //r/ 0 oo 22/ 2650003

C/SIGNATUHE AND, ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data 7 Daytima Phone #

SIGNATURE:




