2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000088546

1. Entity Name

SHELTON CORPORATION

Principal Place of Business

5018 S.E DRIFTWOOD

STUART FL 34997
us

Mailing Address

P.O. BOX 4087
ENTERPRISE FL 327250087
us

2. Principal Place of Business

2008 SE Monyee Street]

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Apr 17,2000

8:00 am

ecretary of State

04-17-2000 90061 012 ***150.00

|

AT

It

I

WM

DO NOT WRITE IN THIS SFACE

City & State

4. FEI Number

Applied For

ity. & State
é‘h&ﬁr + FL 650873274 Not Applicable
t Zi il
‘34 q ] Country P Country §. Certificate of Status Desired O ?BZS Adcgtlonal‘
ﬂ Mﬂ Y",—I n @2 Require
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

FOX, M. LANNING

1100 SOUTH FEDERAL HIGHWAY

STUART FL 34994

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and utie #f applicabla

{NOTE: Registered Agsnt signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

(See criterta on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

LE cD 1 oelete TILE O Change [ Addition
NAME SHELTON, R. DOUGLAS NAME

streeT ADDRESS | 5018 S.E. DRIFTWQOD STREET ADDRESS

CITY-ST-ZIP STUART FL 34997 CITY-57-2IP

e PTD 1 Delete TITLE [ Chenge ) Addition
NAME SHELTON AYMAR, CAROL NAME

STREETADDRESS § 1328 SIOUX TR STREET ADDRESS

CITY-§T-2P ENTERPRISE FL 32725 CITY-5T-21P

TILE SD . _ O Delete TILE [ change [ Addition
HAME SHELTON, DONNA NAME

STREET ADDRESS | 5048 S.E. DRIFTWOOD STREET ADDRESS

CITY-ST-21P STUART FL 34997 CITY-ST-2IP

TME [ Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZIP o GITY-ST-2IP J

TITLE T O Delste TITLE (] Change ] Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

7Y -51-7F CITY-S7- 2P

TITLE O baleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-Z2IP

13. 1 hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or supp'emental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or directar

of the corporation or the recelver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that rmy narne appears in Block 11 or Black 12 if

changed, or on an attachment with an a

SIGNATURE:

other like empowered,

C}am/ S. &ma Resident ¥-10-00 3?.01{ -3lo}

SIGNATURE AND TYPED OR PRINTEDMME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

s aeaes

MROFEN2A (fQ/0a)



