2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PEgoccoasds
1. Entity Name SHAWTT TNne . ‘/

- Mailing Address

140l DEVorSHIRE T

Principal Place of Business

bha  SPEED'S GRoczey

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90017 021 ***150.00

8oy FLORAL ST TALLAHACSES FL tvr9g4
TACLAMHARSRE FL . 323101 224
2. Principal Place of Business 3. Muailing Address ;
|
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J2 -2y 78789 Not Applicable
Zi Countr Zi Count ' i
® uniry P uniry 5. Certificate of Status Desired- | 58'75 Addnmnal
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PP SHau

Street Address (P.O. Box Number is Not Acceptabie)

l[Ae{ DEvoNGHeE < T

ﬂL)_HL}-ﬁ}-ggeﬁ Fu. 22z City

Zip Code

? FL

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

1%&.;({; ey

SIGMATURE

)-f "LF]F LOooy

Signature. typedfor printedinafne of reqistered agent and tile I applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects 0 do sa.

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me X PEEs i 0T O Delete e [ change [T Addition
NAME i P SEAH NAME
STREET ADDRESS STREET ADORESS
[yo| DevoNSHILEL C
GITY-ST-7IP LA LS ﬁﬁ e, g 231 GITY-§T-71P
TITLE {7 Delete TIME [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE {J Delgte TITLE [ change  [J Addition
NAME NAME
| stweet sooRess STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP GITY-ST-2IP
TMLE O Delete TITLE (7 change (] Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS !
CITY-§T-21P CITY-§7-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP CATY-5T-ZIP

13. | hereby certify that the information supplied with this filin 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 sgoplemental report is true an
of the corporation or the re
changed, or on an attach

SIGNATURE:

L witlf an agidres: h all othef like Brnpowered.

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
iver of trustee empfowgred to e cutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y2y~ §77-080%"

smm-mrrﬁmﬁo NAME OF SIGNING OFFICER OR DIRECTOR

i Dale Daytime Phone #

CR2E034 (9/99)



