2002 UNIFORM BUSINESS REPORT (UBR) Jul 31 131016%%00 am

DOCUMENT # =~ P98000102812 Secretary of State
1. Entity Name
SHAWFIELD RELATIONAL TECHNOLOGIES, INC. 07-31-2002 90103 009 ***150.00
Principal Place of Business Mailing Address
318 MAPLE CT 318 MAPLE CT
OVIEDO FL 32765-7754 OVIEDO FL 32765-7754 . .
I B | R R WD
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State ' 4. FEI Number 59'3546940 Applied For
Not Applicable
dip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . ’ ’ : Name :
SHAWFIELD, CARRIE S Straet Address (P.0. Box Number is Not Acceptable)
T RN
318 MAPLE CT reg ess ox Number is Not Acceptable
OVIEDO FL 32765-7754
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted nams of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE iS $550.00 ) N ‘
. 10. El F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ° Trﬁ:;'gzr%aggr?r?guﬁ::nmng 0 fi}?&h&ise
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oeleta TINE [J change [ Addition
NAME SHAWFIELD, JOSEPH E NAME
staeet anoress | 318 MAPLE COURT STREET AUDRESS
CITY-ST-Z1P OVIEDO FL 32765 CITY-ST-2P
TITLE VPST [ celete THLE [ change ] Additian
NAME SHAWFIELD, CARRIE SUE HAWE
sTreeT aooress | 318 MAPLE COURT STREET ADDRESS
CiTY-ST-ZIP OVIEDO FL 32785 CITY-ST-28
TLE e R 3 Delete TITLE [J change 3 Addition
NAME o TN mame T - =T : -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P "
TITLE 7 celete TNLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21p
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-ST-7IP CITY-ST-2P
TITLE O selete me I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P *

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}4i), Florida Statutes. | further ceriify that the information
indicated on this repart ar 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 recgjver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgn} with an address, with all oiQgr ke empowered,

SIGNATURE: PR, | ’!’ 27 /o:»- U57-39-1900

Data Daytire Phore #
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