2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000025493 Mar 02, 2000 8:00 am

1, Entity Name
SHANNON'S WALK DEVELOPMENT CORPORATION Secretary of State
' ' 03-02-2000 90111 041 ***158.75
Principal Place cf Business M:ai1ing Address
1507 25TH AVENUE 1507 25TH AVENUE

rurns BEACH FL 32960 VERO BEACH FL 32960-3267
: SRVAVENEYRVAVEY]

g5 i oreeer 5= et | MMM

Suite, Apl. #, etc. S%e, Apl. #, etc. A DO NOT WRITE IN THIS SPACE
UL

Sute

JéioBeackh , FL | i Beach \ FL (X" LSGT , [Tossen:

- - 7 —
?fl‘plq L2 O . %plﬂbz, Co\uft:y B 5. Corlficate of Satus Desired [ gggg‘ Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- V- Name

BRACKETT, MARK A
1507 25TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960 !

City FL Zip Cede

7,
8. The above named entity submitsythid staterment for th¢ pugose of changing its registered office or registered agent, or baoth, in the State of Florida. z ,h.l _CD
SIGNATURE ‘

2571

Signature, typed or printed Fame of registerad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
|
) I . . "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) B} Make Check Payable to Department of State

-

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/

TITLE MBQK 9\’ BRP‘C/KE—'\‘-\" ' [] Detete TIMLE "] Change Mddm‘nn

NAME Pres den venve NAME

STREET ADDRESS | { S5 ?,‘5*“ £ e . é STREET ADDRESS /

ov-st2p [ \)@rg Mdr\ . Flonda 214LT CTY-§T-2IP

e Jite pPrésiden - O Delete TITLE Ol Chenge  [kfudition

NAME RAlhG C. TUPYQE NAME

steeraoneiss | YOl VT P\ ate . STREET ADDRESS

CITY-5T-20 vere Beach ' L 21407 ONY-ST-2P

TINE ! 1 pelate TITLE [ change [ Addition

NAME - - T~ - T Qo namE - - ’ o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$T-7P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 1 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TIMLE T pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath, that | am an officer or director
of the corparation or the receiv ad to execute this report as required by Chapter 607, Florida Statutes; 9}2“17 % appears in Block 11 or Block 12 if

changed, or cn an attachment Il other lixe empoweread.

I S0\
SIGNATURE: ___S UIEED 2= s,»1-9155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



