2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F50309

1. Entity Name

SHADOW LAKES DEVELOPMENT COMPANY

Principal Place of Business Mailing Address
10825 SEMINCLE BLVD 10825 SEMINOLE BLVD
#t 1
SEMINOLE FL 34648 LARGO FL 33778-3337
us us

2. Principal Place of Business 3. Mailing Address H“UII UI| In I

ﬂ

1l

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90023 050 ***150.00

JNRT

Suite, Apl. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2142431 Not Applicable

Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired ]

Fee Required

6. Name nd‘Address of Currenﬁlegistered Ag;nt = - ; V_ﬁiame an::l Ad(:iress oiaI r];w Fflé:isleret;l Agent
Name
KAPPER, THOMAS W Slreet Address (P.O. Box Number s Not Acceptable)
110825 SEMINOLE BLVD #1
STE 3A ~
LARGO FL 34648 City ) FL | Zocoe

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 or printed name of registered agent and title if apphicdbla {NOTE' Registered Agent signature required when rgingtating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Camoaian Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TruslIFun o C;)nllr?buti;n. ng i%ggoh';?e?e
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD.- - O delete TITLE [ change [ Addition
HAME KAPPER, THOMAS W NAME
STREET ACDRESS | 17404 18T STREET E. STREET ADDRESS
cire-S1-2P REDINGTON SHORES FL cy-81-2p
TITLE Sh 7 Delete TITLE M change [ Addition
NAME KAPPER, NANCY HAME
STREET ADDRESS + §7404 1ST STREET E. STREET ADDRESS
arv-s-2F | REDINGTON SHORES FL crv-st-zp ]
mE Ty T o T o T T DOoeee | § e - B TIchange [ Addition
NAME KAPPER, THOMAS W. J NAME
STREET ADDRESS | 10825 SEMINOLE BLVD #1 STREET ADDRESS
CITY-ST-ZP SEMINOLE FLL CITY-T-2IP
TMLE DT [ petete LE [ Change [ Addition
NAME GENTRY, CHERYL NAME
STREET ADORESS | 10531 111 TERR N STREET ADDRESS
CITY-51-71P LARGO FL ‘ CITY-ST-21P
TTLE 7 Detete TMLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THE O Delets TIE [ Change [ Addition
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 Secti
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee efopowered 1o execute this report as require
changed, or on an attachment with an aggfes$, with all other like empo d.

SIGNATURE: ___ .47

119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes: and thag my name appears in Block 11 ar Block 12 if

Dhis A 'ty Jro 927-%1-1142

SIGNATURE AND TYPED OR PRINTED NAME o(&hmgﬁﬁmcsn OR DIRECTOR Pate

Daytime Phone #

;
i

CR2EQ34 (9/99)



