. 20_()0 UNIFORM BUSINESS REPORT (UBR)
FOCUMENT # PQ4000013866

1. Entity Name

SHELBY HOMES AT THE COURTYARDS, INC.

¥l t
5

i)

ot

DOMAY -1 PH 2: 15

|
Principal Place of Business Mailing Address = r .
SECRETARY OF STATE
2825 UNIVERSITY DR 2825 UNIVERSITY DR TALLAHASSFE, FLORIDA
STE 200 STE 300
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651441 !
s us |
Suite, .&pt. #, efc. Suite, Apt. #, etc. DO NOT WHIJ[E IN THIS SPACE
City & State City & State 4. FEI Number 65-050 ! Applied For
. 1529 Not Applicable
e Country 2ip Country 5. Certfiate of Status Desired | $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
SIMON, ERIC A Street Address (P.O. Box Number is Not Acceplabie)
2625 UNIVERSITY DR |
STE 300 |
CORAL SPRINGS FL 33065 Ciy f FL 7 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 FIc:)rida.
SIGNATURE |
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating} I DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi N
- : 5 tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trizt'gzndaénmlfgung‘: neing 0 fg‘tg’qohg?éf e
(See criteria on back) g Make Check Payable 1o Department of State }
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [T pelete TITLE i [ change [ Addition
e SHELLEY, ROBERT i PoOoOnIRead442——1
STREET ADDRESS | 2825 UNIVERSITY DR #300 STREET ADORESS -05/22/00--01008--021
ori-sTZ° | CORAL SPRINGS FL 33065 ciry-s1-2p ¥R 10R 75 ddkeitg 75

TIILE DVST ] Delsta TITLE [ Change [ Addition
NAME SIMON, ERIC A NAME
STREET ADDRESS | 28965 UNIVERSITY DR #300 STREET ADDRESS

LITY-ST-2F CORAL SPRINGS FL 33065

TITLE VP ﬁ'name

[ Change [ Addition

|
i
|
CY-ST-21P !
TITLE {

NAME MYERSON, JOSEPH NAME ‘
STREET ADDRESS | 2825 UNIVERSITY DR #300 STREET ADDRESS |

CITY-ST-2P CORAL SPRINGS FL 33065 GiTY-ST-2IP |

TITLE [ Delete TITLE J [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-§T-21P |

TILE [ pelete TITLE ' [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P !

TILE O pelete L \ [ Addition
NAME NAME |

STREET ADDRESS : STAEET ADDRESS |

CITY-ST-2F : CITY- 57-2IP [

13. | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slatutesf. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or trustee egepowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my narlne appears in Block 11 or Block 12 if

changed, or on an attachment with an a s, with all other like smpowered. | 95
LT LIS (AR RN BT IE / / '
SIGNATURE: O IR SN, Lho |  75r- 93008
[

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

0168752

CR2E034 (9/99)



