2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 07,2000 8:00 am
SHADDIX, INC. N ecretary of State
' 04-07-2000 90085 016 ***150.00
Principal Place of Business Mailing Address
4525 DELWOQOD PARK BOULEVARD P.O. BOX 27116
PANAMA CITY FL 32408 PANAMA CITY FL 324117116
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-3537152 Nat Applicable
Zi Count i t it
P ountry ap Country 5. Certificate of Status Desired | $8'75 Addltluna!
_ Fee Required
6. Name and Address of Currenl Registiered Agem 7. Name and Address of New Registered Agent
Name
SLOAN, TIMOTHY Street Acdress (P.O. Box Number is Nol Acceplable)
427 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or pninted name of registered agent and btle it applicdble {NOTE: Registered Agant signalure required when reinstatng) DATE
9. This corparation is eligible to satisfy its Intangible . FILE NOW!!! FEE S $150.00 10. Election C ion Financin
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee wiil be $550.00 ) Tn:e;:t|?L1ndaénopne:|ﬂgt:mi::ncl ¢ [} fi'gﬂ;‘g:’éfe
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE (3 Change  [CJ Addition
NAME SHADDIX, SARA G HAME
STREET ADDRESS | 625 DELWOOQOD PARK PARK BLVD STREET ADDRESS
Or-ST-ZP | PANAMA CITY BEACH FL 32408 oiy-§1-2¢
TITLE D [ Delete TILE [JChange  [] Addition
TAME SHADDIA, HERMAN M NAME
STREET ADDRESS | 4626 DELWOOD PARK BLVD STREET ADDRESS
or-s12> | PANAMA CITY BEACH FL 32408 civ-sr-2p
TITLE - - . 7 oalete TIMLE i . (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TMLE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ changs (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2ip CITY-S1-21p
TME (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify thal the information sugplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeMéi report is true and gocurate gnd 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 orfjisiee empoweredxecute tfls regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil i i .
SIGNATURE:
Daynme Plicne #

(R

CR2E034 (9/99)



