2000 UNIFORM BUSINES

S REPORT (UBR)

1. Entity Name

C-SHELL, INC.

DOCUMENT # P96000059962

Principal Place of Business Malling
6101 S MCINTOSH RD
SARASOTA FL 34238

us us

6101 S MCINTOSH RD
SARASOTA FL 24236-2708

Address

ace of Business

LESTD

2. PrmCIpa

ru(’f,.

3. Mailing Add

15

|

ﬁésm ﬁ/eq @?)

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90122 023 ***150.00

il

Mk A

3ygdds | V.50,

Byaus

L

SU!tE Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FE! Number Applied For
_\Q&lﬁ ST/ L DA sarP FL B5-0684467 Not Applicable
¥ p— Z .
1 - Country |- GQuatey,_ + - | B..-Certlficats of Status Desired « _[J _ $8 75 Additional

” Feé Redquired’

6. Name and Address of Current Registered

Agent

7. Name and Address of New Registerad Agent

DOOKY, WILLIAM A
2070 RINGLING BLVD.
SARASOTA FL 34236

Name

(st r004 A. Deoo LEJ

Street/l\ 4;‘? iPO

Jhusbrer is #\lot ’%a:f)/,_

o SW/FM@

FL

¥ 230

8. The above named entity submy

ment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namae # registered ageyﬁ titla if applicable. {NOTE. Registered Agent signatura raquired when reinstanng) DATE
9. Thig .c.orporati‘on is eligible to satisfy Its Intapgible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 M2y Be
Tax filing requirement and elects to do sg After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution, Added o Fees
(See criteriz on back) O Make Check Payable to Department of State
1. OFF/CERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D O Delets TILE [ chenge [ Addition
NAME WITZER, STEPHEN A NAME
stReeT Aboaess | 875 SIESTA KEY CIRCLE STREET ADDRESS
CITY-§7-21P SARASOTA FL 34242 CITY-ST-2IP
TTLE D [ oelete MILE [JChanga [ Addition
NAME WITZER, MICHELLE D NAME
streeT anoress | 875 SIESTA KEY CIRCLE STREET ADDRESS
omegT- 7P - |-SARASOTA. FL- 34242 e - I - N CTY-8T-2P o x .- c e s N . .- -
TITLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-7P CITY-ST-2IP
TILE O pefete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-§T-2IP
TITLE [ pelete TITLE 3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

d

changed, ar on gn attachmem with ar agdress, with all othg

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as if made under path; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

a empowered.

r Block 12 if

Dayume Phons #

CRZE034 (9/99)



