2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama

DOCUMENT # P93000099234 May 19, 2000 8:00 aml

SHAIDROCK, INC. Secretary of State

05-19-2000 90051 009 ***150.00

Principal Place of Business Mailing Address
1515 EDEN ISLE BLVD. UNIT 45 1515 EDEN ISLE BLVD. UNIT 45
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704-1740

T P IR TR
6525 H* Sfreet Nootb | 6525 YES Street North
© Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Applied For
St e{zfséwg,) £ S{.pe{d/:éun, L, EL Sg9-3¢i S ¢IQ Not Applicable
3‘7:§ 70 2 &J;tr)}q’ 33)2Ip_)02 Qcczlicmrj'q_ 5. Certificate of Status Desired (] §g'gg£$d;ﬁ°"al
6. Name and Address of Current Registered-Agent i — 7. Name and Address of New Reglistered Agent.- —~ _
Name
?IVSE‘ILE.';CEI;)EERTQT_EDBE\)[]: UNIT 45 Streel Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33704
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianarure Edeovd <. (e et L G:Lwa.ﬂ S. C\/-c/—t/L/ ya/8 S/1 /00

Signaltura, typed or printad name of registerad agent and titla f applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
8. ;hlsilic{orpora1|9n is e[igm::? t? sausiyc;ts Intangible FILE NOW!!! I;EE IS_”$;50.00 10. Election Campaign Financing $5.00 may Bo
ax fiing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) g Make Check Payable 1o Pepariment of State L
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE [ Change [ Addition
NAME WELCH, EDWARD S Il NAME
STREET ADDRESS | 1515 EDEN ISLE BLVD, UNIT 45 STREET ADDRESS
orv-s1-2¢ | ST PETERSBURG FL 33704 oTe-51-2¢
TImE [ Delete TITLE OJchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-8T-ZIP
TTmE T T . o ' [ Delate TITLE R e ST MThame | [1'Addilion |”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE ] pelete TMLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7 Detete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 of the receiver or frustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £l d ¥V b odon 1~ Llidued S tlege T <fsfoo 7792 8%s7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v ‘ Daytirme Phone #

CR2E034 (9/99)



