2001 UNIFORM BUSINESS REPORT (UBR) FILED

==

4 o

h /

8. The above named entity submits this statement for the purpose of changing its regisléred offica s registered‘ragem. o
N

-

(

b‘d'lh,"dm-t,he Statg of Fo?‘:ia.

L
SIGNATURE _ , . : _ ‘ 0 _ —
S\gnglu:a. typed or printed name of registared agent and title if applicable (NQTE: Registerad Agent sighature raquired when. remitmmglr L....R‘J 3}\
‘ I - ) " Ry {

9. Th:sfgprporatngn is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 ‘10./JElecti0n Gampaigh Finaliging $5.00 wMay Be
Tax |I|n.g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.  Na~s"C] Added to Fees
(See criteria on back) O Make Check Payable to Department of State . vy

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

AIME 4, op [ Delete TITLE [ change [ Addition

NAME SHELTON, CYNTHIA C . NAME :

STREET ADDRESS | 275 SHADY QAKS CIRCLE STREET ADDRESS 0

CITY-5T-2IP LAKE MARY FL 32748 CITY-57-2IP - "[

TILE P J Delete TITLE ' [j’Change [ Addition

NAME SHELTON, MICHAEL R HAME N

STREET ADDRESS | 275 SHADY QAKS CR STREET ADDRESS

CITY-ST-2IP LAKE MARY FL CITY-ST-2IP

" me ST (D T T O Delee™ ™ I me - TR T C3:Change - -[7] Addition *

NAME PATE, HELEN NAME

STREET ADDRESS | 615 SKYVIEW DR STREET ADDRESS

GCITY-ST-2IP NASHVILLE TN CITY-ST-2IP

TITLE [ petete TITLE [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP GITY-5T1-ZIP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) [ pelate TILE . O Onange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thejinformation

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 offickr or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11pr Block 12 if
changed, or on an attachmeget with dress, with all othgg like empowered.

SIGNATURE: At b 3([ 7/"( kf°7"’(7,?0fl 20 b

NTERH At BF SIGHING OFFICER OR DIRECTOR 1)/ 4 Date Daytime Phone # -
fret iﬂ.:p——v o f

7 *
WS

DOCUMENT # P98000076074 Apr 02,2001 8:00 am
e TN, ING ecretary of State
e PR 04-02-2001 90042 017 ***150.00
Principal Place of Business Mailing Address
275 SHADY OAKS CIRCLE 275 SHADY OAKS CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32745 }
i
> AT SR LT AR
Suite, Apt. #, efc. Suite, Apt, #, elc, DO NOT WRITE IN THIS §PACE
City & State City & State 4, FEfNumbeps' g ' Applied For
f—f \q(” 59'35131456 g Not Applicabie
:.i? . ;‘Cour_l.try ‘ | Zip e w,(:f:t,.t.__ ) / A 5{i égiu;;g?};&f,qgtgg'qgg\%@ ‘D_,‘g?iggq Lﬁ?gét.i,cfnal L
6. Name and Address of Current Registered Agent 1 7.YName and Address of New Registered ﬂfeﬂt
Name l’ [ -
SHELTON, CYNTHIA C J Y y 1 , /) Al
! . Street Address (P.C. BoxINuriber is Not Acceplable)
275 SHADY OAKS CIRCLE / Tt N
LAKE MARY FL 32746 A \-1( j D \,&\,{' *(\ !
’ . R l&‘\
Clty 2 N Zip Cod
(9 7 A 5[ PL[wew

CR2E034 (10/00}



