. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
AT Ngm‘lnENTﬁ P99000036269 ~ Secretary of State

SHADER ROAD |, INC. 02-15-2000 90048 018 ***150.00
Principal Place of Business Mailing Address
{11 N. ORANGE AVE. 111 N. ORANGE AVE.
STE. 1100 STE, 1100
ORLANDO FL 32601 ORLANDQ FL 32601-2332
2. Principl Place o B“S’"GT 3. Maling Address “"”m "' W I I |“| "I “ " " ”m' |m| 'I” ]m
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State i City & State 4. FEI Number Applied For
59-3573322 Naot Applicable
Zip Country Zp Country 5. Certficate of Stalus Desied ~ []  $8-7D Acditional
Fee Required

- = = - - b. Name and Address of Current Registered Agent — — - - - T 7. Name and Address of New Registered Agent
Name
OPPENHE’MEH, JACK S Street Address (P.Q. Box Number is Not Acceptable)
111 N. ORANGE AVE.
STE. 1160
ORLANDO FL 32{301 & TREED

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

SIGNATURE
Signature, typed u‘r prnted name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE J
|
. P b : i
9. Ihusf:lz.orporaugn is el;gnE)(l;a t? s:tan;afydus intangible o Flhl.ii NO\I:... I::EE 19! $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE O change [T Addition
NAME

ks D 3 Defete
NAME OPPENHEMER, JACK S

streer AD0RESS [ 111 N. ORANGE AVE., STE. 1100 STREET ADDAESS
omv-s-z¢ | ORLANDO FL 32801 CITY-ST-ZP

TTLE [ Dekte TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP o GITY-ST-ZiF

e O Detete TME - : ] change [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P

TITLE 3 pelete TITLE (] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-8T-2IP CITY-$T7-7IP

TME O petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$1-21P

—

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Biock 12 if
changed, or on an attachment with an addrass, yattrattotaer like empowered.

RCEfOR DIRECTOR Date 7 Daytima Phone #

SIGNATURE: FOUIRED 2/ 0lsn  Hop/vas—o4 636

Feb 15, 2000 8:00 am



