2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048266 FILED
1. By Name May 22, 2000 8:00 am

THE SHIELDS PUBLISHING GROUP, INC. S ecretary of State

05-22-2000 90133 043 ***150.00

Principal Place of Business Mailing Address
2933 W. STATE ROAD 434. #121 2933 W. STATE ROAD 434. #121
LONGWOOD FL 32778 LONGWOQD FL 327794457

KN

|

2, Principal Place of Business 3. Mailing Address ) ”"”m ”I ll”
| 2925 &) S LD $3Y | 3935 L), S7ATE Mog 43
' Su:t_;._ﬁ\pt/“:'.?em/. SLM%:A;;;;M. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
Lopépood FL Lovéinod, FL SEIS 7792 | Josonss
9] ountry p ounwy - i . Additional
g 3‘9777 55”?/”01-5 §3777 J«SMMJOL& 5. Certificate of Status Desired ] Foo Requirad
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = - - ~ ———e i o Name . . - o= s = o~ —_—
CALDWELL, JAMES - ﬂg»gﬂ . _A”)ﬂ.fzmi e -
! Straet Ad Q. Box, Nymbeg Is Not A it
2933 W. STATE ROAD 434, #121 DB U R AR Y3, # SR
LONGWOQD FL 32779 7
Ci ZipC
" L onswood FL | 33529

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.

Kty 4 LAsese [eel 73 04

SIGNATURE

Signature, typed or printed agme of registerad ag@ht and title if applicable. (NOTE: Registered Agent s:ignature rEquired whan reingtahng)
9. Emﬁorporatpn is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria ¢n back) 1 Make Check Payzble to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P xneaete TIMLE O change [ Adcition
NAME CALDWELL, JAMES NAME
STREETADDRESS | 2033 W. STATE ROAD 434, #121 STREET ADDRESS
CITY-ST-7IP LONGWOOD EL 32778 CITY-§T-7IP
TITLE VST O detete TME Py 7 y()hanga [ Adeition
HAME WAGNER, SHERYL NAME GIAGNER , SHERYL
STREETADDRESS | 2933 W. STATE ROAD 434, #121 STRETARESS | 9 623 40, STAT £ A 43 V, #3217
orv-si-2¢ | LONGWOOD FL 32779 st | % anedoad , FL S2779
TITLE . o ) . [ Delste TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TNE (3 Detgte e (1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-7IP CITY-ST-21P
TITLE : [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP lcm'-sr-zw

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste@ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if
changed, or on &n attachment with an adgress, with ali other likg empowered.

SIGNATURE: \ A Ay Dsge . LSt A, Asrere #3000 (40D 24242

SIGRATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOA Date Daytime Phone #




