2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027402

1. Entity Name

SHINGLE CREEK REAL ESTATE ADVISORY COMPANY

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90039 015 ***150.00

Mailing Address

4+700-BRERCLIFFOR.
ORLANDO FL 32806-2409

Principal Place of Busingess

ORLANDO FL 328068

L JURT

|

|

2. Principal Place of Businegs 3. Mailing Address +
1363 Qo..mp i’)e-\\ St 1283 Campbell ST
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
Lygswte - .| Ciyastate 4. FEI Number _ Applied For _
) ) o 53-3249070 Not Applicable
Zi t i It iti
° Country Zip Country 5. Certificate of Status Desired O $8'75 I-}ddltlonal
Fee Required
6. Name and Address of Current Regisiered Agen 7. Name and Address of New Registered Agent
Name
BERLINSKY, KATHLEEN J. \ngetgﬁss (P.CBox Number isfNot Aﬂepta%*_
| HO8-BRIERCHIFFDR amio Ee .
ORLANDO FL 32808 '
City Zip Code
- FL

8. The above named £ntity submits this statement j# the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatufe, typed or printed name of regisifrgd agent and title |f appliceble {NOTE. Registered Agent signature raquired when reinstating) DATE

FILE NOW1!! FEE IS $150.00

8. This corporation is eligible to satisfy its IMangible
Tax filing requirement and elects to do so.
{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Congribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delets TITLE IE'fn.ange [ addition
NAME BERLINSKY, KATHLEEN J NAME
streT apoRess | HTO8-BRIERCHFF DR smeetacoress | Y DEBQ Qmpbe'\,\ 5+
CHTY-ST-ZIP ORLANDO FL 32806 CITY-$T-21P
e VD [ Deete e Demige L Addition
NAME JOHNSON, MILTON NAME
STREET ADDRESS | 4HTOS-BRIERGHFFBR. seeoness | VD8] Cam o) bQ,H <t
“oy-st-ze-—"QRLANDOQ-FL:32806 - - - - S em——— CITY-ST-2IP - = ——— . o -
TITLE D ™ Delete I WILE M crange 3 Addition
NAME BROCK, MW J NAME
strezT ApoRess | 112 ANNIE ST STREET ADDRESS
CITY-81-2IP ORLANDO FL 32806 CITY-5T-2IP
TITLE 1 Delete TITLE CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P L
b omeE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P

13. | hereby certify that the informatio pplied with this filw‘ndq does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplémental 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 corparatian ar the receivar ar Justee 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/an address, wilh al! other like empawered.
SIGNATURE: é %07 oo 40H586197
FZ 8 Daytime Phane #

CE2ENA fQral



