2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032248 Jan 19, 2000 8:00 am
I+ Envane o Secretary of State

SHADOWCHASEH' INC L ' 01-19-2000 90023 025 ***150.00
S 1-
Principal Place of Business Mailing Address
9213 CROMWELL GARDENS COURT 9213 CROMWELL GARDENS COURT
ORLANDO FL 32827 QRLANDO FL 32827-7001 A OU [] 5 5 ? {:‘
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3503 Applied For
59— 976 Not Applicable
p Country Zip Country 5. Certificate of Stalus Desired M $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-= — 2" - - . . . el - m L o Namee—. . - - L e - . - - - -
F"'DES' RICHARD J Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle it applicehle. {NOTE: Registerad Agent signaturs required when reinstating) DATF
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE 1S $150.00 o an Fi ,
o Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. ﬁjg: I,(:)Sn(éagf;ifbtu;:ancmg O f‘g.egoml\gay Bo
P I . . ees
#5: 7 (See'crlteria on Dack) . * T | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O belete THLE Clchange [} Addition
NAME JAMIESON, PETER GREGOR HAME
sTReET ADDRESS |- 9213 CROMWELL GARDENS COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32827 CiTY-ST-2IP
TINLE D O Delete TLE [JChange L] Addition
NAME HOVIUS, ARNO ANTHONIUS J NAME
street aooness | BUISWEG 87 STREET ADDRESS
CITY-57-21P 1222 GB HILVERSUM NETHERLAND CITY-ST-2IP
TITLE D T Delete TLE CJChangs [ Addition
wwe | ARMOUR, DONALD CHARLESG = = . [« o e o
staeer anokess | PLESMANLAAN 30 ! T STREET ADDRESS - T )
CITY-ST-2IP 8072 PT NUNSPEET CiTY-37-ZIP
TITLE D O pelete TITLE [ Change [ Addition
NAME MORGAN, CLIFFORD R Il NAME
streeT anoress | % 9316 THURLOE PLACE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32829 CATY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-81-2IP
NLE - O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee epfpowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachgent with an addrgfs, with all other like empowered.

. 4 A ..~- oS cx g, o T Ly 407-35.7’42/5
SIGNATURE: % ey S e R TE pA FHIAMIEON ~ Preadedr ﬁ//ﬁ/’lwﬂ
AIGH HE g Dde ¥ Daytme Phone #

O oy



