2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V12268 .
putor Apr 07,2000 8:00 am
ARGUS WORLDWIDE, INC. - ecretary of State
04-07-2000 90073 048 ***150.00
Principal Place of Business Mailing Addrass
764 KINGSTON CT 764 KINGSTON CT
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-2429
Suite, Apl. #, &tc. Suite, Apt #, etc. DO NOT WRITE (N THIS SPACE -
City & State City & State 4, FEI Number Applied For
) 56-3109063 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 .quditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - —_ e Name
SHEFFIELD, EDWARD E. Street Address (P.C. Box Number is Not Acceptable)
764 KINGSTON CT
APOLLO BEACH FL 33572
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed rame of registered agent and titie it applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible . FILE? NOWI! FEE IS $150.00 10. Electi o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 : .is;'Ezn%agoz?;?;uli::”cmg O ﬁgj.oo May Be
= . ed to Fees
{See criteria on back) C Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change (7 Aadition
NAME SHEFFIELD, EDWARD E NAME
STREET ADDRESS | 764 KINGSTON CT STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL CITY-ST-ZIP
e D O elate TITLE [J Change [ Audition
NAME SHEFFIELD, JOAN E NAME
sTreeT A0DRESS | 764 KINGSTON CT STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL - CITY-ST-21P
TIME | D ) © Delste TILE O change [ Addition
NAME QUIROZ, RICKY R R © B NaME e _ --
STREET ADDRESS | 764 KINGSTON CT STREET ADDRESS
CiTY-5T-2IF APOLLO BEACH FL CITY-ST-21P
TILE 7] Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-571-2IP CATY-57-2F
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P ‘ CITY-ST-ZIP
i OTLE [ Datete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-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 report or supplemental repart 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 cotporation or the Teceiver of frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120t
changed, or cn an attachment with an adggpes, wih all other like empowered.

///
SIGNATURE:

Daytime Phona #

CR2E034 (9/99)



