2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S46985 Jan 18, 2000 8:00 am
t- Sty ame Secretary of State

)
Principal Place of Business Malling Address
2195 W TENNESSEE ST. 2195 W TENNESSEE ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-3118 A 0 0 U 5 7 1 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3%2203 Not Applicable
Zlp Country P : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SHEFHELD’ CARLTON Street Address (PO. Box Number is Not Acceptable)
2195 W TENNESSEE ST.
TALLAHASSEE FL 32304
City FL Zip 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 Florida.
SIGNATURE
Bignature, typad or printed name of regislsted agar) and tne f applicetie, {HOTE: Repistered Agent signaturs regquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 lection C. ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Er32:Ilgzndacm;rilr?;uti::ncmg 0 fgfﬂo May Be
o . ed to Fees
(See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 11
TIME DP O Delete TIME [1change ] Addition
NAME SHEFFIELD, CARLTON NAME
smeer aooress | 1517 COLEMAN ST. STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL CITY-ST-2IP
TILE ST [ Dalste L [ chenge [ Addition
NAME SHEFFIELD, CARLTON NAME
! smeer aooress | 1517 COLEMAN ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-8T-2IP
TITLE ) 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE _ [ Detete TME Ol chenge T3 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5F-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITyY-8T-2IP CITY-ST-2P
WE [ Delete TITLE [Jchange [ Addin’nn“
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-81- 21 CITY-ST- TP

13. | 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
indicated on this report or supplemental reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute 1his repon as required by Chapter BD7, Fiorida Statutes; and that rmy narne appears in Block 11 or Biock 12 #

changed, or on an attach
SIGNATURE: (as Bon ShefSield  1/6/00  (50) 575-333)

CR2E(034 (9/99)



