2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094456

1. Entity Name

SHEASINGINC.

g
- -t

3T Publishing Tre.

Principat Place of Business

6625 HIGHLAND PINES CIRCLE
FORT MYERS FL 33912

Maifing Address

6625 HGHLAND PINES GIRGLE
FORT MYERS FL 33912

FILED
Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90003 029 ***550.00

' . b
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Chty & Sate Fg Nubb . ) Applied For
~ i? j_-;o I 5 3 Not Applicable
Zip Country Zip Country . ! . $8.75 Additional
§ Certificate of Status Desired O Fea Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = o s ~Namg " - — - ——— e e
S em e _maRIA LN N - : et i Moo—m o= - - — o — — e = - .
7 = NAMOURJOSEPH N1 st v — s e - - =
Street Address (P.O. Box Number is Not Acceptabla}
6625 HIGHLAND PINES CIRCLE P
. FORT MYERS FL 33912
a _.\‘ City FL Zip Code
8. The above named sniity submits this statemant fer the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
Sgnat,ra, typed of prisad name of rapistered agent and tite ¥ applicatls. INOTE: Rregistored Agont wignature recunrsd when rensiating} DATE
9. This corporation is eligible to satisfy its Inlangible . FILENOWII FEE IS $550.00 . . .
Tax fiing retirement and siecs 10 to 8. Afer SEPTEMBER 13, 2000 Min. will be $750.00 | ' ﬁ::':ﬂn%ag‘f:u?:u'gg’:"""g $5-°R°"|‘piyef°
| (Secriteriaonback)____. . -.. _Maka Check Payabie to Department of State | ) N o

11. QOFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PTD 3 Delete MLE (I Change [ Addition

NAME NAMOUR, JOSEPH N HAME

STREET ADDRESS | 6625 HIGHLAND PINES CIRCLE STREEY ADORESS

urv-si22 | FORT MYERS FL 33912 or-st-2¢

e vSD [ oelee e Ocnange L) Addition

NAME NAMOUR, JENNIFER L NAME

steeer anoress | 6625 HIGHLAND PINES CIRCLE STREET ADDRESS

erv-s-z¢ | FORT MYERS FL 33912 GTY-5T-2¥

TITLE oo ] peletz TITLE - ) [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET AQDRESS

LY ST 2P e e e o - - e LY ST- 2P [ e o — e - e

TME [ pelets TITLE O Change [ Adoition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

UTE ] Deteta TITLE D cnange [ Adaitin

NAME RAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e O pelets TME Cchage [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

Ty -ST-21P CITY-$7-21P .

13. | heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07 331y, Florida Statutes. | furlher cedity that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal efieci as if mada under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme 'Aa) addrass, with 21t other like empowered.

- ~d ! / q / - éﬂ - q

SIGNATURE: MO REQU : 1[528‘{ o0 /- 1ef- 957

URY AND TYPED OR PRINTED NAME OF SIGNING OFF ¥ | Date Daytirs Phone #

CR2EQ34 (5/00)




