2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069504

1. Entity Name

SHEFFIELD INVESTIGATIONS, INC.

Principal Place of Business

F.O. BOX 281140
PT. ORANGE FL 32123

Mailing Address

P.O. BOX 281140
PT. ORANGE FL 321291140

.

R,rincipal Place of Business

fb‘gox 73/LZV

3. Mailing Address

260X 1312tY

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90002 007 ***150.00

06063844

U A

DO NOT WRITE IN THIS SPACE

City & State City & Stat, 4. FEI Number ] Applied For
aﬂﬂ')ﬁv\l() g&f‘”t L D/ZMW\/ Rer, FL 3 G- 360?3}9/ Not Applicabls
Zip ountr — Zip Country —~ i o $8.75 additional
Z 2 ’73 __IW 0ZM5 /A’ 32- ‘73__1»3}}/ ‘ VO(J/!-S /4_ 7‘5. f)ertlﬁcat? of Status De_sired ! O  Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name ;

LIGHTFQOT, GORDON W
10063 OLD CENTERVILLE RD.

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

i

TALLAHASSEE FL 32308 i
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida,
a !
SIGNATURE !
Signatura, typed of printed name of registered agent and litle if applicable (NOTE" Registerad Agent signature required when rainstating) i DATE

I
i ion is eligi isfy i i m ! ]

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fipancing $5.00 May B

Tax filing requirement and elects 1o do so.
(See criteria on back) [

Atfter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12

TILE PVST O Delete TMLE ! [ Change [ Addition
NAME SHEFFIELD, ROBERT A NAME '

sTReeT AnDRESS | PO, BOX 291140 STREET ADDRESS 5

CITY-ST-2IP PT. ORANGE FL 32129 . CITY-§T-2IP

TTLE D O Delete mie ! [ Change [ Adcition
NAME SHEFFIELD, ROBERT A NAME |

stReer aooRess | P.O. BOX 201140 STREET ADDRESS i |

ory-s-2P | PT. ORANGE FL 32129 CITY-ST-2P

TMLE N o Opeee . me ) s o e (O crange . [ Adetion |
NAME - NAME |

STREET ADDRESS STREET ADDRESS 1

CITY-ST-ZIP CIY-ST-2P |

TITLE [ Delete TITLE i [ Change {7 Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P CITY-§7-2IP |

ME O Delete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-57-2iP :

e 7 Delete TIME ! [ Change  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS !

CHTY-ST-2IP CITY-81-21P !

13. | hereby certify that the information
indicated on this report fr supple

i

pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.il further certify that the information
ntal report is true and accura} and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 if

her likgfempo d.

o0 771708 By (2 A%

: - . ~ F.
SIGNATURE AND TYPED OR *l

D_N;MEOF SIGNING OFFICER OR DIRECTOR[p%f/p f”.?""

bhfom

Daytima Phone #

 GuUnss

CR2E034 (9/99}



