2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
:

[ ]
DOCUMENT #  P98000102431 Apr 02, 2002 8:99 am
1. Entity Name ecre ary 0 State E
SHEFFIELD WORLDWIDE ASSOCIATED NETWORK, INC. 04-02-2002 90980 032 ***150.00
Principal Place of Business Mailing Address
515 NW 26TH PL 515 NW 26TH PL
CAPE CORAL FL 33993 CAPE CORAL FL 33933
- ) I I || II “ ‘ |
2. Principal Place of Business 3. Mailing Address |l||“||‘ ”I ||| Hll“ | |“ |||l| I|l|| ||I” I|”I 'l Il |||| " | || |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0884935 Not Applicable
Zi t Zi Count it
P Country P Uity 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e = m - . i — - - m———— o~ N ;—t—--..-ang;m_e-:> R = - LT - -
SHEFFIELD, JERRY W Street Address (P.O. Box Number is Net Acceptable)
515 NW 26TH PL
CAPE CORAL FL 33993
City FL Zip Cede
8. The above named entity submits this staternent for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable (NOTE: Registerad Agent signalure reguired when reinstating) DATE
. L e ‘ n
8, 1h|sf(.:llorporal|clm is elltg\blg tc: s.':t\tlstfyc\’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on baC*é) Make Check Payable to Department of Stale
11, “ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE Dp R O oelete TME Ochange [ Addition | &
A SHEFFIELD, JERRY W NAME 2
STREET ADDAESS 515 NW 26TH PL STREET ADDRESS g
CiTY-ST-21P CAPE CORAL FL 33993 CITY-57-2IP w
- o
TITLE psT 7 Delete TITLE [ change [ Addition | G
e SHEFFIELD, PATRICIA A i
STREET ADDRESS 515 Nw 261'H PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33993 CITY-ST-ZIP
e [ Delste TITLE Jchange [ Addition
NAME e e ) et I | INTTY' Sl It T T )
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 1 Detete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [] Delete TITLE [0 chenge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CiTY-8T-ZIP
13. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachipgnt with an address, with aj] otherJikggempowpred.
N 7
AL A 0 S AT ity ) /{ [ // -
SIGNATURE: fo BT, Lfiazey ry b SKefLl el G252 239-2822 4
wER0 TYPED OR pasmyn;ds OF SIGNING OFFICER, mEmon/’ f - Date Daytime Phone #
yi




