2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106686 Feb 08, 2000 8:00 am
1. Entity Name Secretary Of State

SHADDIX HOLDING COMPANY 02-08-2000 90059 001 ***300.00
Principat Place of Business Mailing Address
1275 BEVHLE ROAD #1200 1275 BEVILLE ROAD #1200
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 321191528 [ A— 5 5 1 7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3484168 Not Applicable
zp Country Zip Country ’ 5. Cef!ifn-ca;!e of Status Desiﬁ:ed D_ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHADDlX' STEVEN L Street Address (P.O. Box Number is Not Acceptabie)
1275 BEVILLE RD
DAYTONA BEACH FL 32119
Cit Zip Code
OETRT I Y FL ®

8. The above named eﬁtit&}"sljbrrihs‘thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
LY, At
PO

o

SIGNATURE _x
Sig'rlnlture, typ}ad or printed name of registered agent and litla if apphicable. {NOTE" Registered Agem signature raquired when remnstating) DATE
9. This corporétianAis eﬂigifile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
- Y ‘ . . paign Financing $5.00 wmay Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria an back) Make Check Payabie to Department of State
11. . OFFICERS AND DIRECTORS EZ. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS iN 11
TME D [ Delete TME Ochange  [J Addition
NAME SHADDIX, WILLIAM O I NAME
smreet aocress | 1 DEER MOSS TRAIL STREET ADDRESS
ar-st-2¢ | ORMOND BEACH FL CITY- §1-2F
e 1] ' ] Delzze e [ change [T Aodition
HAME GORDON, SHARON S HAME
street ADDRESS | 7611 TIMBERLY COURT STREET ADDRESS
erv-stae | WOLEAN WA - - - CITY-§T-21F - - T
- STD T Delete TMLE [ Change [ Addition
NAME FOX, SHARLENE § NAME
sTReeT aDDRess | 686 FERCUFF DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-8T-7IP
TME D [ Delete TIILE [ Change (1 Addition
NAME SHADDIX, MADELINE E RAME
streey anokess | 6 HOMAN TERRACE STREET ADDRESS
CITY-51-71P DAYTONA BEACH FL CITY-ST-2P
TITLE vD T Detete TMLE [Jchange  [J Additicn
NAME SHADDIX, STANLEY W NAME
sTReeT ADDRESS | 2130 QLD DAYTONA ROAD STREET ADDRESS
cr-st-2¢ | DAYTONA BEACH FL ov-51-2p
TIMLE PD O Delete TILE [Jchange [ Addition
NAME SHADDIX, STEVEN L NAME
STREET A0ORESS | 2410 SE 26TH STREET STREET ADDRESS
CITY-$T-71P OCALA FL CITY-5T-21P

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental repert is frue 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 ¢r the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:)éﬁM&/m 0 deas {Sharlene S 1)2e oo

SIGNATURE AND TYPED QR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR 7 T pae? Daytime Phene #




