2000 UNIFORM BUSINESS REPORT (UBR)

P AFPROVES
rHOVES
DOCUMENT # P95000087607 l AL
1. Entity Name l _.‘,E f.:h;:“
SHELBY HOMES AT HERON BAY, INC. T
00 1y -
14 | Py 2 13
Pringipal Place of Business Mailing Address SCC
RETAR
2825 UNIVERSITY DR 2625 UNIVERSITY DR N Y OF S7arre
STE 300 STE 200 | rALm17'**4"385:75, i %%EEA
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651441 .0 -
=T s AR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WFl:ITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
65%24 1,32 Not Appiicable
Zip Courtry 2l Gouniry §. Certficate of Stalus Desired| $8.75 additionat
. | 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 Acceptable}
2825 UNIVERSITY DR _ 1
STE 300 |
CORAL SPRINGS FL 33065 = L [

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 Alerida.

|
|
|

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Ager signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10, E[ECHDH Campaign Financing $5.00 May Be

9 st Fund Contribution. 0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THTLE PD [ Delate TITLE ;} [ Change [ Addition
NAME SHELLEY, ROBERT NAME 2O IR D AR
STREET ADURESS | 2825 UNIVERSITY DR #300 STREET ACORESS ~[5 422 /00~ DB —~0210)
omv-sT7P | CORAL SPRINGS FL 33065 oSt ap L AN R R A
TITLE DVST [ Delete TITLE ‘ [ Change (] Addition
N SIMON, ER(C A N |
STREETADLRESS | 2825 UNIVERSITY DR #300 STREET ADORESS |
on-si-2% | CORAL SPRINGS FL 33065 o276 |
TITLE VP ‘E/Delete : TITLE ] Change [ Additicn
NAME MYERSON, JOSEPH NAME
STREET ABDRESS | 2825 UNIVERSITY DR #300 STREET ADDRESS ,
orv-S1-2P | CORAL SPRINGS FL 33065 ciTy-S1-2 !
THTLE 1 Delete TLE \ Ol Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS \
CITY-5T-2IP CITY-ST-ZIP |
TLE [ Delete TITLE \ ) Change [ Adcition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-71P | N\
TILE [ Delete TIMLE ! NN Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P : CITY-ST-2IP }

13. | hereby cerlify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes‘f | further certify that the iFﬁB’rmalion
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered 10 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 addregss, with all other like empowered. ‘? (S-V
7 rﬁf_ig;\ri TR / / |
SIGNATURE: (ol EN[RD /M el YA ¢/00 2350~ 300

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytime Phona #

CR2E034 (9/99)



