2000 UNIFORM BUSINESS REPORT (UBR) Al
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1. Entity Name Fstf_,‘
SHELBY HOMES AT HERON BAY TWO, INC. 00 Hay '
H] =~ . 5
i PH 2: 44
Principal Place of Business Maiting Address SECRETARY A ory
" ARY OF sware
2825 UNIVERSITY DRIVE 2825 UNVERSITY DRIVE TALLAHASSEE FL?)R;D%
SUITE 300 ‘ SUITE 300 1 . ) i
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651441 }
U us ‘
5 e > LRI AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRILI'E IN THIS SPACE
\
City & State City & State 4. FEI Number ' Applied For
65-07292 1,1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i $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 Acceptablé)
2825 UNIVERSITY DRIVE !
SUITE 300 \l
CORAL SPRINGS FL 33065 o L [T

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 Florida.

SIGNATURE ‘

Signature, typed or printed name of registered agent and ttla if applicable (NCTE: Registered Agent signature required when renstating} ‘ DATE

9. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 i . F" .

Tax filing requirerment and elacts to do so. After MAY 1, 2000 Fee will be $558.00 ) -E:S:: I,?Sn%agoﬁligbr:mgﬁncmg ] f:fj};?j{t)ohlﬂzif e

(See criteria on back) g Make Check Payable to Depariment of State i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ delete TME ; [ Change ] Addition
o SHELLEY, ROBERT Nave TOOON32E0527T——4
STREETADDRESS | 2825 UNIVERSITY DRIVE #300 STREET ADDRESS =[5 1 9001127001
orTy- ST-29 CORAL SPRINGS FL 33065 oy ST-21P Fadk] 50, 75 #w#]53 Th
TILE DVST O elete TILE (3 Change  [C] Adaltion
N SIMON, ERIC A e
STREET ADDRESS | 2826 UNIVERSITY DRIVE #300 STREET ADDRESS
ciry-§1-2p CORAL SPRINGS FL 33065 cry-§1-2¢ |
TIE VP ﬁ(oelete I ! O] change 3 Addiion
e MYERSON, JOSEPH NAME
STREET ADDRESS 2325 UN]VERS”'Y DRNE #300 STREET ADDRESS
a-s12 | GORAL SPRINGS FL 33065 are-st-2p |
TTLE O Deletz TITLE | O] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP !
TILE O Delete TMLE ! Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P (\ "
TILE O pelete TITLE i Chamwe.__. [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS |
CITY-5T1-2IP CITY-5T-2F ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaticn
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 oathy 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 an adgress, with al! cther like empowered. ; #S’

|

|

257~ 2300

Daytime Phone &

S LIRS 4 2 R Feo R nrd
‘f\é,zm/q; S;;Qa&t;mfz Véé@a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

SIGNATURE:

CR2E034 (9/99)




