2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Jan 22,2000 8:00 am
SHUTTLESWORTH, INC. . Secretary of State
01-22-2000 90066 003 ***150.00
Principal Piace of Business Mailing Address
1613 GIRVIN ROAD P.Q. BOX 144
JACKSONVILLE FL 32225 MAYRORT FL 322670144
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber Applied For
- 59—3057734 Not Applicable
Zip C"“T“’V Zip N Country 5. Certificate of Status Desired [ $8'75 ﬁ_«dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
SHUTTLESWORTH‘ JOHN £ Street Address (P.O. Box Number is Not Acceptable)
1613 GINVIN RD
JACKSONVILLE FL 32225
City FL Zip Code
8. The above namad entity submiits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, yped or printed nama of registared agent and ttls if applicable. (NOTE: Registered Agent signature reguifed when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 lacii an Ei )
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 10. Ej;'Ezncdago‘i:'r?;uﬁ'o":”c'”9 0 fc‘!jd.oo May Be
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVP O Delete TLE 5 ) O Change 3 Addition
NaE SHUTTLESWORTH, JOHN E NAME Bessie jeloe
swreer aporess | 1613 GIRVIN RD. stheer aooress [\ | L-EUH Rood
orv-st2p | JACKSONVILLE FL 32225 a-st2e | ok Beoch, 38433
THTLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-11p e e R . o CITY-5T-71p
TTLE ] Deete e ' C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ Delete TILE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE .. ] Detete TILE [ Change  [J Addition
NAME . Co - o NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP

13. ) hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 172.07{3)), Florida Stawtes, | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to exgsute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if

changed, or on an attachment with an address, with alpStheylife empowered.
)/ OO Fod 221 -k Y5O

Data Daytime Phons #

!

SIGNATURE: 57z

CR2E034 (9/99)



