2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # 7264908

1. Entity Name

SHEOAH HIGHLANDS THREE, INC.

FILED
ecretary of State

Principal Place of Business Maiting Address

413-t SHEOAH BLVD PO BOX 182146

D CASSELBERRY FL 32718-2146
WINTER SPRINGS FL 32708 s
us

03-04-2000 90057 049 ****5] 25

2. Principal Place of Business 3. Mailing Address

IR

i

|

ﬂ

i

TN

Apr 24, 2000 8:00 am

Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber Applied Fos
59-1470061 Not Applicabie
Zip Cauntry Zip Country " $8.75 Additional
5. Cerlificate of Status Desired [a Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agen)
Name

% PAINE-ANDERSON PROPERTIES INC
620 NIGHTHAWK CIR
WINTER SPRINGS FL 32708

Street Address (PO, Box Number is Not Asceptable}

City

FL LZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE

Signature, typed O printsd name of regiSiered agent and hifle if applicable {NOTE: Rogistacad Agenl signatuca tatuired whan ranstabing) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fuind Contributicn. Added 1o Fees Depariment of State

10. DFFICERS AND DIRECTORS I S M%DITI(‘!_.%:S;\ ﬂwem T FmrEge AN DIRECTORS IN 10
e T £ Delete Tme PIRect® =~ . 0] Change flion
NAME SINSAR, JUNE NAME DM iD Nogj;)f}/\j_d / / D
STREETADDRESS { 413-Z SHEDAH BLVD SEETAODRESS | > O~ [Lobs
oTv-Sz|WINTER SPRINGSFL 22708 sz | ALTAMONIR SRFS Fl B30 |
TLE T T nelet TE D (R 0 O change %d‘nian
NAME EOEWEN, ANNE NAME H oV~ Moo llers 27
STREET ABDRESS | 413.1 SHEOAH BLVD. STEETADORESS | £, ) heoih #
oS JWINTER SPRGS, FL 00000 vvstze 1 OrMFeR. Spas FL3AT7 08
THE me VIV TeLeT % eAS IeY ‘génanue ?Addmon
we Wi 13—t/ Sheoph Blvp
STREET ADDR STREET ADDAESS
orv-stzP [WANTER SPRINGS FL CITY-S1-2F w{ JTer S f’le / /U’QS‘ FL o708
WL P (7 pelete T DiRk, FRe>" - & change 5 Adsiton
v {PETRENGSK, MARGUERITE e Pe TReMCE K MAR CULRTL
STREET ADDRESS | BOX 991 seeTanoress | [ oK 99!
omv-S1-7P | GENEVA FL OTY-51-2p G-epe i, [Fl- .
T 1 pgtete TmE DI, TREASIRET V3 change (3 Addition
NAME NAME s;NgM‘Jﬂfﬂj‘f—a
STREET ADDRESS SREETABORESS | f | -5 She of\r}’\ 6)—'\—’ D
CITY-ST-2P CriY-S1-ZP WinN TEeR g‘pﬁ 1106, };L/ 33270 4
e O oatete TE ? o Ol Ghenge [ Addftion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-iP £ITY-$T-2P

12. | hereby cectify that the information supplied with this jiling does not quality tor the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trusiee empowered 0 execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or an an attachment with an adgdisss, with all othar like red.

SIGNATURE: ___SIGKZIURR 8%

NN Uy o)

:\% ?/m) S0 7- 329~

SBIQNATURE

PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dato Oaytime Phona #

f




