2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4
b P9800007607 Jun 08, 2000 8:00 am
C. C. SHELTON, INC. Secretary of State

06-08-2000 90015 023 ***550.00
Principal Place of Business Mailing Address
275 SHADY OAKS CIRGLE 275 SHADY OAKS CIRCLE
LAKE MARY fL 32745 LAKE MARY FL 32746-3690
T e IR A
| R75 Sheot, Ools OS5 5 on Sy
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number . Applied For
e MQ‘-—7 —_ 59—3531456 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
’3 P Y (0 [N - Ses o =t | - -5' :Certmc_ate q[‘_St'atys Desired D - Fee F!equiredII
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SHELTONr CYNTHIA C Street Address (P.O. Box Number is Nol Acceptable)
275 SHADY QAKS CIRCLE
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

b

SIGNATURE
- Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Regsterad Agent signature regulred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE fo $150.00 16, Stecion Campaign Financing ; $5.00 wer o0
Tax fllmg n.aqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Add'ed o FB)G;S
{See criteria on back} ) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Pres T‘Qe—-f* [ Delete TITLE 4 e F— [O-erange  [[] Addition
NAME SHELTON, CYNTHIA C NAME
STREET ADDRESS | 275 SHADY OAKS CIRCLE STREET ADDRESS -~
CITY-5T-2P LAKE MARY FL 32746 CITY-3T-2IP
TITLE 3 Delete TiiLE VU, Pre~f £ [ Change  [Ld-AdRion
NAME NAME prisbenel £ B peltoo
STREET ADDRESS STREETAODRESS | 2 75 Sfa Oofns QN
CITY-5T-ZIP ) ) ONY-SFZP | | il AA_CA ‘. ? [ o )
TN O pelete I Din e fr T O Change  [.adeiron
NAME NAME Helent Potc
STREET ADDRESS STREET ADDRESS brs Skywier Dr
CITY-§T- 2P CITY-ST-2IP PWashoe o~ Zoo
TILE (] pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-ST-ZiP
TME ™ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report o 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 trusiee empowered to execute dhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmeny with-a , with all otheglik powere:

Daytma Phone #

- z / g S a— g
SIGNATURE: __ 7/ P " (- 514 I 5’/2@ /oo Y07-65°/20k

4 {199)

'
N

CR2EQ



