2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT F50309 Jan 25, 2001 8:00 am
#
1. Entiy Name. Secretary of State
SHADOW LAKES DEVELOPMENT COMPANY 01-25-2001 90233 010 ***150.00
Principal Place of Business Mailing Address
10825 SEMINOLE BLVD 10825 SEMINOLE BLVD
#1 i
SEMINOLE FL 3464 LARGO FL-340¢8
us : us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number 59.2142431 Applied For
Not Applicable
) z@ rz q:g B - E oungttyﬁj % /7 4 'g Country | 5. Certificate of Stalus Desired O 2389';35(4 :\i?g:i'tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
TOA;’;EQ'ELTS&AE‘SB\&D # 1 Street Address (P.O. Box Number is Not Acceptable)
STE3A '
LARGO FL 34648~ / %ﬁ
City FL 7}’ g
8. The above named,epiity submits this statement for the pur of changing its registered office or registered agent, or both, in the State of Floridf.
SIGNATURE 7 [ 1 0&00 {
Srfhature, typed or printad name oing;p’q ent and title if applicable. {NOTE: Registsrad Agent signatura réquired when rainstating) 7 patd
9. This corporation is eligible to sa@ lt%ng:bre FILE NOW!!! FEE IS $150.00 10. Elacti an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Tri;";ﬁ[%aggifgu“::ncmg - fgﬁ?ﬂgfe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e [JChange [ Addilion
NAME KAPPER, THOMAS W NAME
saeet AoDRESS | 17404 1ST STREET E. STREET ADDRESS
crv-s1-ze | REDINGTON SHORES FL Cry-ST-21P
TmLE S [ Delee TITLE (] Change [ Addition
NAME KAPPER, NANCY NAME
sTReeT ADDRESS | 17404 18T STREET E. STREET ADDRESS
orv-s1-z¢ | REDINGTON SHORES FL CITy-57-21P
TITLE Vv [ Delets TITLE ) [JChange [ Addition
NAME KAPPER, THOMAS W. J NAME
sTREET ADDRESS | 10825 SEMINOLE BLVD #1 STREET ADDRESS
crv-sTzP | SEMINOLE FL CITY-$T-21P
TITLE 07 O Delete TITE O Change [ Addition
NAME GENTRY, CHERYL NAME
sTReer aporess | 10531 111 TERR N STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-ZIP
TILE ] Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
e T Delete TiTie T Crange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-ZiP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receaver_gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment address, with all othey likg.empowered.
l /
SIGNATURE: 10/ 260);
SIGNATURE AND TYPED OR PR NAHEfSIGNING OFFICER OR DIRECTOR Date v K4 Daytime Phons #

o~

CR2E034 (10/00)



