2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46963

1. Entity Name

SHEVLIN INVESTMENTS, INC.

1

AN

Principal Place of Business

161 CAMODEN DR
BAL HARBOR FL 33154
us

Mailing Address

161 CAMDEN DR

BAL HARBOR FL 33154
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc

o e [ e

Suite, Apt. #. etc.

FILED |
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90005 007 ***150.00

MR

AT

- e DO NOT WRITE N THIS SPACE™

City & State City & State 4. FEI Number 65.0326351 Applied For
Mot Applicable
- - "
aip Country i Country 5. Certificate of Status Desired d $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEVLIN, RY T. Street Address (P.Q. Box Number is Not Acceptabie)
1111 KANE CONCOURSE
BAY HARBOR FL 33184
City FL Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. Thi ion is eligi isfy its | il FILE NOW!!! FEE IS $150.00 . o
9 1T.hlsff:‘f:rporatn:.:n is elltglblg 1c: se:llst y(ljts ntangible After MAY 1, 2001 F '||$b $550.00 10. Election Campalgn Financing $5.00 May Be
ax lling requirement and &xects Lo oo so. er €& will be Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State, . | . ooomne o oo oo
110 } OFFICERS AND DIRECTOHS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PD O oslete e O change [ Addition | S
o
NAME SHEVLIN, ARNOLD NAME =
STREET ADDRESS | 161 CAMDEN DR STREET ADDRESS 3
CITY-ST-2P BAL HARBOR FL 33154 GITY-ST-ZIP I
o
TILE VvsSD ) [ petete TITLE [ Change  [J Addition g
NAME SHEVLIN, SUSAN NAME
street ADRESS | 161 CAMDEN DR STREET ADURESS
CITY-ST7-2IP BAL HARBOR FL 33154 CITY-ST-2P
TIME L] Defele TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [} pelets I TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete. TITLE [ Change (] Acdition
NAME NAME —- 2=
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and gecsate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trstyé gmpowered jarexete this report as require Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with A B empowered., /
SIGNATURE / /// JJ @05 £6(660
SIGNATPRE AN TYPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dayfima Phona #

S



