2001 UNIFORM BUSINESS EEPGRT (UBR) FILED

DOCUMENT # P99000008771 Apr 23,2001 8:00 am
e ecretary of State

SHEFFIELD SURPRISES, INC. 01932001 90135 020 150,00
Principal Place of Business Mailing Address
2795 OCEAN QAKS DRIVE N. 27% OCEAN OAKS DRIVE N.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3556543 Appiied For
‘ Not Apolicable
,fl‘l - - Qogntw e -le Country ~ - - -l=§-~Cerificate of Status Desired = - $8.75J§dditionalw -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . p em
SHEFFIELD, WES Jenniter Hﬂ”l{"&h e’OL
Street Address (P.Q. Box Number is Not Acdeptable)
2334 E. STATE ROAD 200 :
SUITE 300 .
FERNANDINA BEACH FL 32034 - 1295 N.Ocean Oaks Drive
Eérnandina Beach FL [3585
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.
. 1
siGNATURE | waRl i 4nn ILE |-*4-200 |
9. This corporalion is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f|||n.g rgquwement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. 0 Addesd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Delete TLE S O change [ Addition
NAME SHEFFIELD, JENNIFER HAME ’
streer aooress | 2795 OCEAN QAKS DRIVE N. ' STREET ADDRESS
crv-s7-2P | FERMANDINA BEACH FL 32034 CRY-ST-2P
TITLE v O Delete TITLE [Jchange [ Addition
NAME SHEFFIELD, GEORGE W NAME i
streeT anoress | 2795 QCEAN OAKS DRIVE N STREET ADDRESS
crv-51-2P | FERNANDINA BEACH FL 32034 _ £y -S1-2P - - :
TTLE ) [ Delete TITLE Ol change [ Additicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2PP
TiTE [ Delete TILE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CIIY-ST-2F 5.+ 7.4 CITY-ST-ZP :
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.
-
L
At 8 ad » - .
SIGNATURE; SN MAICRA dea foume. \=24-01 QoY-277-Te3Y
7 I Data Daytime Phone #
YA RN A

CR2E034 (10/00)



