2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # V59427 Apr 12,2000 8:00 am

1. Enrtity Name

STRUCTURESHIELD SYSTEMS, INC. ecretary of State

04-12-2000 90084 032 ***150.00

Principal Place of Business Mafling Address
5827 17TH 8T E. P.0. BOX 429
SUITE A SARASOTA FL 24230:0429
BRADENTON FL 34203 us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65"‘0352868 Applied For
Mot Applicable

zp Country o Country 8, Certificate of Status Desired O gese-zi?q lﬁgﬂ“ona'
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Nams

DART, JOHN M Sir [

! eet Address (P.O. Box Number is Not Acceptable)

DART, FORD & SPIVEY, P.A. Y

1549 RINGLING BLVD., SUITE 600

SARASOTA FL 34236 ; -
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
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution, 0 Raded to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P [T Delete TLE O crange [ Addition
NAME MACLER, PETER E HAME
streeT ADoRess | 8111 W, KRUGER RD. STREET ADDRESS
CITY-ST-21p THREE OAKS MI 49128 CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-TIP CIFY-S$T-ZP
me 0 T T T T O Delee | § - - s - = o= chenge T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE (1 telete TITLE [ichange [ Addition
NAME NAME
! STRECT ADDRESS STREET ADORESS
CITY-$T-2IP . CITY-§T-2IP
TILE [ Detete TIMLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-$T-28 CTY-ST- 29
TITLE [ Detete MLE [Jchange  [J Addition
HAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the infarmation 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 supplegrstal 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

ey /=) SN Lo,

SIGNATURE™!

Daybme Phofe #

i SIGNATURE AND TYPED OR FRINTED NAMEﬁF SIG!ING OFFICER OR DI&fCTDH Date

CR2FN034 (9/95)



