2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077259

1. Entity Name

ACELAND HOUSING DEVELOPMENT, INC.

ﬂILED
00 APR 28 AM 8:57

SELRETARY OF STATE
TAERAFASSEE, FLORIDA

)

Principal Place of Business Mailing Address
2431 ALOMA AVENUE. SUITE 285 2431 ALOMA AVENUE. SUITE 285
WINTER PARK FL 32792 WINTER PARK FL 32792-2566 \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHEITE IN THIS SPACE
City & State City & State 4. FEI Number \ g Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL’ INC. Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801
City Zip Code
- FL

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 Fl:orida.

SIGNATURE
Signatute, typed or printed name of registered agent and ttle if applicable. (NQTE: Registered Agent signature required when rainstating) ! DATE
‘ N o . "

9. This corporation is eligicle to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F - n :

o und Contributian. Added to Fees

(See criteria on back) O Make Check Payable to Department of State |
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Deiete THLE ol D) Grange 1 Adglion 2
NAME ACEVEDO, SHANE L NAVE 10 lleZfilr_{-ﬂ = e '-’E!_Di . Lhje
streer anoness | 2431 ALOMA AVENUE, SUITE 285 STREET ADDRESS —0%/037 UU‘“"EUJE!:-‘““[J?:._ o
CITY-5T-21 WINTER PARK FL 32792 CITY-5T-2IP sdwn0, 00 sk S0 00 o

’ o

THTLE D [ Delete TMLE ‘ [JcCrarge [ Addition | G
NAME SHEPHERD, THOMAS NAME
sraeeT aookess | 2431 ALOMA AVENUE, SUITE 285 STREET ADDRESS
CITY-$T1-2iP WINTER PARK FL 32792 CITY-ST-2IP ‘
TILE 1 Deiete TITLE ‘ O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP |
TmE [ pelete TILE I (T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P ¥ omy-sr-zp \
TITLE O oelete TITLE i O Change ) Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 79 CATY - ST- 2P ‘
TITLE ‘ [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-ZP ;

13. | ﬁe_-reby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
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 gath; that | am an officer or director
of the corporation of the recelver of lrustes empowered 1o execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al] other ke emsgzzered, _D M o
SIGNATURE: ___/siiecXdbel! ;’--’5& - 16 -®e> bS7~1{¢3

ED NAME OF $IGHING OFFICER OR DIRECTOR

Date Dayime Phone #




