|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am§

1- Enty Name Secretary of State
EDITH E. SHEEKS, P.A. 05-21-2002 908355 004 ***150.00
Principal Place of Business Mailing Address
960137 MICCOSUKEE ROAD 9601-37 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 )
2. Princw'pal Place of Business ) 3. Mailing Address ”ll"ll' “l ""I ll]” II“' I|m Ilm II”I n”I “II' ll'“ 'II" l"l ]III
b
Suite, Apt, #, etc. Suite, Apt, #, etc.t DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FEI Number Applied For
S i e S—— _ 59—3591441 Not Applicabie
Zip ' Country Zip " Country A iy T e T T T s 88 75 Addiional — - -
. d "
‘5‘3- Y Qq 7 3 2350 q 5. Certificate of Status Desire [ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEEKS’ EDITHE Street Address (P.O. Box Number is Not Acceptable)
9601-37 MICCOSUKEE ROAD
TALLAHASSEE FL 32308
SR ' City FL [ 2pCoce
8. The above named entity submits this statement for the purpose of changing its reg\’ste'red office or registered agent, or bothrin the State of Florida.
F
SIGNATURE :
Signature, typsd or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
L . . o . B f . 1
o[- -9--This F:.O(por_atu?n.|us_efi|gIb@_sgt;gfy_us_hlnlagg_lplg%_’w o F"EE N-Qwi FEE -.!ss:' 50—'09. a = ~ ={—=10-zElection Campaign.Financing. . __$5,00 May.Be
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 16 Fess
{See criteria on back) 1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE (] Chang [ Addition §
NAME SHEEKS, EDITH E o e e &
STREET ADDRESS | 9601-37 MICCOSUKEE ROAD STREET ADDRESS = §
CITY-ST-ZIP TALLAMASSEE FL 32308 ‘ CITY-ST-2IP H
I * — c
me. . .| . 3 Delete . TITLE [ change [ Addition | G
NAME < %~ o o ) . NAME
STREET ADDRESS | . STREET ADDRESS
CiTy-s7-2p ) CITY-ST-21P
TITLE ' O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT STo 2P e | o e ——e— o W OV ST AP = = o
TITLE O Deiste TILE T e [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE . 2 Delste TITLE . ) . (O changzs [ Addition
NAME NAME e S A B !
STREET ADDRESS STREET ADDRESS T ‘ o
soingtoe o |, . CITY-5T- 2P ) T PO el T
2 (LTIVE AN & SN o DOoeete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
“13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental regort 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 lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
WA T A [ Rl | ol T T = BT gl A
SIGNATURE: __{%\s Jie VEATEN SRS ApRd1200)—  §50 €25 5583
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dats Daytime Pheng # s




