2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000102431 Jan 13, 2000 8:00 am

1. Entity Name

SHEFFIELD WORLDWIDE ASSOCIATED NETWORK, INC. Secretary of State

01-13-2000 90034 025 ***150.00

Pringipal Place of Business Mailing Address

930 SW. 315T STREET 930 S.W. 31ST STREET

CAPE CORAL FL 33614 CAPE CORAL FL 339144292

LE LE T

3. Mailing Address

e el L

- Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

2. Principal Place of Businessl

Py
City & Stat City & State 4. FEINumber g gag Applied For
wﬁ% 1 F: L— CO..;)Q, ra. 1 F L. 935 Not Applicable
Zip lCountry Zi Country . ) $8.75 Additional
330‘ Q3 Ush 33qq 3R UJH 5. Certificate of Status Desired O i Hequirec: lonal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SHEFFIELD, JERRY W Street Addregs (P.Oy Box Numbgrg N?bbtc'ei}&ble)__
930 S.W. 31ST STREET s . (&
CAPE CORAL FL 33914
ity Zip cOgs !
(ope Coeal FL |FA893
8. The above n d entity submits this statem sef changing its registered office or registered agent, or both, in the State of Florida. L
%&/ v
%,
A N
SIGNATURE TERRY W, SHEFEEU) [~ -00 {
S#alura. typec%mad name of ragstered af\t?ﬁ utle If applicable. {NOTE. Registered Agsnt signature required when'reinstatmg) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o " ~
. ; 4 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co[::wtrigbuﬁon. 9 O E;i’gﬂohg?ésae
{See criteria an back) (] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ’ I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delats TME X change [ Addtion
NAME SHEFFIELD, JERRY W NAME ] o —
sTReeT aooRess | 930 S.W. 31ST STREET smeersooress |8 195 NLWW Rle PLAcE
CITY-ST-2P CAPE CORAL FL 33914 CTY-sT2P A s 5@ QDV‘OJ , FL 33qq.3
T D O Detete e ) X change  £] Acdiion
NAME SHEFFIELD, PATRICIA A NAME th PL' AQ.E
STREET ADDRESS | 930 S.W. 31ST STREET sTReeT ADRESS {4y = N. "V QJD -
av-s-z¢ | CAPE CORAL FL 33914 or-s-ze |Qap e QOT‘CL.’ . FL_ 3399 3
ame - et e e—— s = = [T Dt me- —~| —" e Tm T e "[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE . O Detete TITLE [ Change ] Addition
NAME Gl Tt o NAME '
STREET ADDRESS :.. STREET ADDRESS
COTY-51-7P PIRETR ) ClTY-ST-7IP
TILE o O Delete TLE Oichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the rgeeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 er Block 12 it
changed, or on an attag) | cjher [k campowered.

e e

SIGNATURE: " LIPS TTERRY "W, SHEFFED | - -00  441-2%2-21L

OFFICER CR DIRECTOR Date Daytime Phane #

CR2EG34 (9/99)




