2002 UNIFORM BUSINESS REPORT (UBR) M 291*11216%12) 8:00
ar . am

DOCUMENT # ’
1~ Entty Name P01000008885 Secretary of State
SHEA FINANCIAL GROUP, INC. 03-29-2002 90202 047 ***150.00
Principal Place of Business Mailing Address
100 W. CYPRESS CREEK ROAD 100 W. CYPRESS CREEK ROAD
5TH FLOOR STH FLOCR
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33308
B S ORI LR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State A FEI Number Applied For

% - l ll QD’O ! Not Appiicable
Zip Couniry Zip Country o . 8.75 iti
5. Certificate of Status Desired O gee Heqlﬁgaddtonal
6. Name and Address of Current Registerad Agent, . - - — 7. Name and Address of New Registered Agent
Name

SHEA’ DANIEL W Streetl Address (P.C. Box Number is Not Acceptahble)

10960 CYPRESS RUN CIRCLE

CORAL SPRINGS FL 33071

) City FL Zip Code

8. The abEve named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

-

“'
SFGNATUFIE\-
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fe?es
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
I Vethdene O Delete e O change ‘R Addition
NAME Wil W Shee . . NAME
STREET ADDRESS ‘ Uq b D G“pms's Run O t {\b' STREET ADDRESS
CITY-ST-2IP Core) S‘)p‘l ngS | L 33074 CITY-ST-21P
TITLE [ palste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
CTE - - R -+ = -1 petete e : - - © [JcChange [ Additiar™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TIMLE [ Delete TITLE [M change [ Addition
NAME NAME
STREET ADDRESS R STREET ADCRESS
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 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal have the same legal effect as if mads undar oath; that | am an officer or director
of the corporation or the receiver or 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, or on an attachment with ga address, with gl other like empowered.

SIGNATURE

A
=

7 SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phore #

AY 08021E0

CR2E034 (9/01)



