''2000 UNIFORM BUSINESS REPORT (UBR)

BOCYUMENT # P99000071070

FILED
19, 2000 8:00 am

1. Entity Name

"%
THE SHADOWMEN, INC. ecretary of State

09-19-2000 90146 004 ***550.00

Mailing Address

1207 BEACH WALKER ROAD
FERNANDINA BEACH FL 32034

Principal Place of Business

1207 BEACH WALKER ROAD
FERNANDINA BEACH FL 32034

CU101%7

I

i

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9 ’m 0 @7 Nct Applicable
Zip Country p Country §. Cerificate of Status Desired [ 58'75 Addilional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - oo . - - - - -- - Name - - - - - ) T
HALL, EDWIN L JR
Street Address (P.O. Box Number is Not Acceptable
1207 BEACH WALKER ROAD ‘ prapie)
FERNANDINA BEACH FL 32034 ' T ;
City FL ‘| Zip Code ~
8. The above riamed antity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;- ’ ,
SIGNATURE R ;
Signature, typed or printed nama ot registerad agent and title if applicable [NOTE: Registered Agent signature required when renstating) ' DATE S k
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May.Be

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS | IEEX — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE 1 Delete TITLE . [C] Change Addition
; l eLimah W

NAME NAME [ ol ol £0q.0_

STREET ADDRESS stree sooeess | £ &-87 Beach 3

CiTY-ST-2IP CITY-3T-2IP R rvitm 93 e &q A J:' L 3:03 ‘1

TITLE 7 Defete TILE LC[ ) - / [ change dition

NAME NAME Denn eimae

STREET ADDRESS STREET ADDRESS 1 T @7 78 Qoh Led o2F Loa 4

CiTY-S7- 2P avstze | Ferandine Be ach FL 3203y

TiTLE . . ] O ekete TmE S . D Crange  [ACAddition

HAME ' NAME 1Den ﬂ?"K’C' wian., ) L“" Q T

STREET ADDRESS stREET 00REss | (2 07 ach. halles Koo

CITY-5T-2P ovsP | Frngad v Q .&q ch £PL S2e3y

THLE } Delete mE ’ CJchange L Addition

NAME h NAME

STREET ADDRESS STREET ADDRESS o i .

¢Ty-5T-7P CITY-§T-7IP . o

TiTLE 3 Delete TITLE el _ . rre [Ocnange [ Addtion

NAME NAME L o .

STREET ADDRESS STREET ADDRESS

orry-S1-2P CITY-S7-21P .

TITLE [ peleta LR ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-55-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn
indicated on this report or supplemental report is true and accurate and that my signature sha
of the corporation ar the receiver or trustee empowerad to executs this report as required by Cl
changi~, or on an attachment ptthen address, with all other like empowered.

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Y have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fo\- SE3-¢113

‘SIGNATURE:

Dats Dayltime Phona #

CR2E034 (5/00}



