|LONG;BRENDA -~~~ r s e o -

e ————— e |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # P9800004081 8 01-17-2003 90128 036 ***150.00

1. Entity Name

SHADY ACRES, INC.

Principal Place of Business Mailing Address . -
670 CR 782 P.O. BOX 774
WEBSTER FL 33597 WEBSTER FL 33597

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

) 52 2097692 Not Applicable
Z' 1 et
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.
o ——— L Pk o~ - — -

Street Address (P.O. Box Number is Not Acceptable)

8020 CO. RD. 747
WEBSTER FL 33597
City FL Zip Code
g; The above named entity submits this statemen € purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblj
SIGNA : £ // / S- / 03
iGnature, typed or printed name of registered agent and [5.2 applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electh mpaign Financin
After May 1, 2003 Fee will be $550.00 st Fund Coruuton, [ S ey Bo
Make Check Payable to Florida Department of State ’
1b. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delste TITLE [Jchange [ Addition
NAME LONG, BRENDA NAME
STREET a00RESS (PO BOX 774 STREET ADDRESS
" ov-sT-2r - WEBSTER FL 33507 CITY-$7-2IP
TITLE [ Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-5T-2iP
TITLE (1 Delete TILE [JChange [ Additicn
NAME PR E A - 5 .-NAME- =T L e R et T Y 2 L LT R v on SRR AR afegaiimos . co-
STREET ACDRESS | - - e R - T STREET ADDRESS
CITY-§T-2P CITY-81-Zip
TILE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-§T-2IP
TITLE [ elet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [ pelete TITLE [ Change 7] Addiiticn
NAME NAME
STREET AQDRESS STREET ADDRESS
© CITY-§T-2IP ) | CITY-S§T-2P
1

12. | hereby cerlify that the information supplied with this inng does not qualify for the exemption staled in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corparation or the recelver or frustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfacfment wilhs Fresq, with all other like empowered. 35_8 __'f-ézf' -o¢)

SIGNATURE{ /51522 RE REQUIRED ///j"/aj

GTATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Date Daytima Phone #

GHYTCHA |

iV

(CR2E034 (10/02)




