2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9800002661.7. --

1. Entity Name

SHELLEY LAKES MINE, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90090 042 ***150.00

Principal Place of Business

15166 SHELLEY LANE
BALM FL 33503

Mailing Address

PO BOX 306
BALM FL 33503

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, elc.

Suite, Apt. 4, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62‘1733373 Applied For
Not Applicable
Zi Count Zj Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
\ Fee Required

- > -6..Name and Address‘ofxCun;em Registered Agent_  --

R ek i

—. 7. Name and Address of.New.Registered Agent . __

JOYNER, REGINALD T
1326 JUMANA LOOP
APOLLO BEACH FL 33572

M Taonerh Aegloglof T

ceptable)

Loent€

Street Add.rgg(ﬂ.O. Box Nl?& is Not A
[5/66 <SHe

e
7

City ,g/,’ﬂl..m

FL

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 Flerida.

R iroie)

SIGNATURE

ey 4

7 iy

F

DATE

Signature, typed}' printad name of registered agent and title if a'p'plicabie‘ (N@TE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do 50.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) l Make Check Payable to Department of State
112 QFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detets TITLE f es r’pfe "t T Ochange [ Aadition
e JOYNER-REGINALD-T e Toyner ARegingld T
STREET ADDRESS | 1326-JHMANALOOP STREETAODRESS | g pf iy ) f‘;/f o LLE Laa€
ov-S120 | APOLO-REACH-FL-33503 omY-S1-28 L b e o
MMLE ST [ Delee TITLE ’ ' O] Change (1 Addition
HAME WALLAMS;BETTY NAME
STREET ADDRESS | 8512~RIVERVIEW DR STREET ADDRESS
oT-sT-ZP | RVERVIEW-R--33569 CITY- ST-2P
L N ] Delete TITLE O Change [ Addition
NAME NAME - - e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- §1-2P
TITLE [T pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CTY-ST-2Ip CITY-S7-2P
TILE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-21p CITY- 5T-21P
TITLE [ Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

{
SIGNATURE:

ith an address, willy ali other like empowered,

Z2—(5-0f F/3-¢33-F5%¢

IGNATUME AND 1¥YPED OR PRINTED NAME @F SIGHING BFFICER ?ﬁ DIRECTOR

Date Caytime Phona #

0514294

CR2ED34 (10/00)



