2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077761 Jan 26, 2000 8:00 am

1. Entity Name
THE SHIRLEY CORPORATION Sggzggggz; (ng mﬁg?oﬁe

Principal Place of Business Mailing Address
737 HONEYSUCKLE AVE 737 HONEYSUCKLE AVE
CELEBRATION FL 34747 CELEBRATION FL 34747-4658 . L I “ | i -} '? L'
. . LA LA
2. Principal Place of Business - | 3 Mailing Address H""Il] ||| ml " I |I| II" " " " "'I mll ”II ‘I"
Suite, Apt #, eic. " Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4, FEI Number [Applied For
o 59-3533646 It 24
Zp - - T | ~Couniry T “ip [ Country 5. Cerlificate of Status Desired O $8.75 Adtonai
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name
PRICE, GEORGE A

737 HONEYSUCKLE AVE
CELEBRATION FL 34747

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

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. This'corporation is ellglble to satisfy s Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to F?(;s ¢
{See criteria on back) M| Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE [JChangg [ '
NAME
STREET ADDRESS
CITY-8T-2IP

. ) - OFFICERS AND DIRECTORS

TITLE D [ Delete
NAME PRICE, GEORGE A

sweet aooaess | 737 HONEYSUCKLE AVE
orv-si-zp | CELEBRATION FL 34747

TLE D |:| Delete

TITLE [Jchange (10"
NAME

STREET ADDRESS
CITY-ST-2IP = P s -

NAME PRICE, SHIRLEY E
streeT aooress | 737 HONEYSUCKLE AVE
omy-st-ze- | CELEBRATION-FL:34747 Ca

i
TITLE . [ Defete | TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P } . CITY-57-2IF

THLE O Delete TLE ClChange [0 =2+
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-21F CITY- ST zZiP

TITLE |:| De ete e [ Change [ Acdinicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TE - U Delete Tme C DOChnge O
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2IP CITY-ST-2IP

13. | hereby cerufy that the information supplied with this hlmg does not gualify for the exemption stated in Secticn 119 D?(S)(l) Flonda Statutes | further cemfy that 1he |nformat40n
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 corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment w jth an address, with all other like
Yo7 &b - FOST

l/—,Q!\-rOO T3 ]-FUeL ~F3L

Daytma Phong #




