2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 578434 Mar 01, 2000 8:00 am
SHARON CLINES, INCORPORATED Secretary of State
03-01-2000 90016 018 ***150.00
Principal Place of Business Mailing Address
895 INDIANA AVE. PO BOX 414
STE. 107 ENGLEWQQD EL 342950414
ENGLEWOOD FL 34223 us
us
s R NGO RR RO
84 . mecp Paﬂ.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
GLBEw) OOL o 650281471 Not Applicable
Zg (7[ & & 3 Countr& i Country 5. Certiticate of Status Desired [l gg‘ggq.mﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
1220, JOHN P. Street Address (P.O. Box Number is Not Acceptable)
180 N INDIANA AVE.
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submis this statement for the purpeose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typad or printed namea of registered agent and tite f applicable. {NOTE: Registered Agen! signature raquired when reinstahing} - DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ .
10. Election Cal F
Tax filing requirement and elects o ¢o so. After MAY 1, 2000 Fee wifl be $550.00 Election Gampaign Financing $5.00 May Be
2 Trust Fund Contrioution. O Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO GFFICERS AND DIRECTORS IN 11
e P O delete TILE [ ﬂChange [ Addition
NAvE CLINES, SHARON M. N ciNEY, SHARON M-
streeT A0DRESS | 895 INDIAN AV E STREET ADDRESS | . ©3- Bo)é Lﬁl‘-’
arvs2p | ENGLEWOOD FL 34223 s | Eneusoed, FL 342950 if
e [T Gelets e - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE ™ petete TRLE - [ change 1 Addition
NAME NAME ™
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

T ADDRESS STREET ADDRESS
TogT e GITY-ST-7IP
NiLk [3 Delete TITLE ] cChange  [] Addition

HAME
STREET ADDRESS
AR CITY-5T-7IP

"% | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o Irusteaa empowered 10 execute this report assequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like e
2 tf,ggzgo [ 9411423-98p 7
ale Zaytime Phona # J

sisNATURE:

IGNING OFFICER QR DIRECTOR

CR2E034 (9/99)



