2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P99000078336

1. Entity Name

SHANNON DEEL, INC.

Mailing Address

1133 LOUISIANA AVENUE
SUITE 214
WINTER PARK FL 32788

Principal Place of Business

1133 LOUISIANA AVENUE
SUITE 214
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90018 027 ***150.00

0057798

WA G

DG NOT WRITE IN THIS SPACE

K

City & State City & State 4. FEiNumber  £Q.3006882 Appiied For
Not Appiicable
2i Couni 7 Countr it
P Lty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T "'VSPEIGEL’-HOWAHD A | - - o o Street Address (P.O. Box Number is Not Accepiable)
1133 LOUISIANA AVENUE
SUITE 214
WINTER PARK FL 32789 = T
) ity FL ip Code
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 Fiorida,
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required wher reinstating} DATE
) I N . I
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

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

e

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE O] Change [ Addition 5
NAME MITRY, RAGA! NAME S
STREET ADDRESS | 3014 GOLF TERRACE STREET ADDRESS §
CITY-8T-2IP CITY-ST-2IP

DANVILLE IL 61832 |
TITLE 81D [ Delete TITLE ClcChange [} Addition 5
NAME MADDEN, PATRICIA HAME
STREET ADDRESS | 3014 GOLF TERRACE STREET ADDRESS
CITY-ST-2IP DANVILLE IL 61832 CITY-8T-2IP
TINE [ Delete TITLE [ Changs [ Addition

TTPERAME T - - e o S e o = Wl NAME - e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TImLE O Delste TITEE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-57- 1P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

indicated on this report or supplel
of the corperation or the receiv
changed, or on an attachme

© this repogt as reauired by Chapter 607,
& empower

rustee empowered t
an address, with al

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and agfurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

Eaa i MITRY

Florida Statutes; and that my name appears i lock 12 if

’f///Zool 4"%?5’? /

SIGNATURE:

z WR OR DIRECTOR

!

¥ Daw T Caytime Phene #




