2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 658033 | S(S:p 18,2000 8:00 am
e

1. Entity Name
NORTH PARK SHELL, INC. cretary of State
' 09-18-2000 90030 023 ***550.00

Principal Place of Business Mailing Address
8322 CIVIC RD. 8322 CIVIC RD.
TAMPA FL 33615 TAMPA FL 33615

BR107udd
2. Principal Place of Business 3. Mailing Address H““' |Im|

Suite, At #, elc,

DO NOT WRITE IN THIS SPACE

A

Suite, Apt. #, etc.

City & State City & State 4. FElI Number 59_1985507 Applied For

Not Applicable

Zi Zi C i
P Country P ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNS, MICHELLE
8322 CMIC RD - 4.

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

TAMPA FL.336157, ...

cal City FL Zip Code

Lo

8. The above named eintityk submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
4 Signature, typed or printed nama of registered agent and title # appiicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 . ) . o
S = - : ; O S S B A L o W T a 0. .Election C F n -
Tax fing reqirment and elects to do 50. AtieF SEPTEMBER 13, 2000 Min. will b5 §750.60" | 1%-~E1°0ion Campaign Firencing _ $5.00 way 8o
“{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS [ Detete TITLE [ Change ] Addition
NAME BURNS, MICHELLE NAME
STREET ADDRESS | 8322 CIVIC RD STREET AODRESS
CITY-ST-2IP TAMPAFL CITY-ST-2IP
TMLE D _ 3 Delete TITLE [IChange [ Addition
HAME “1+.BURNS,. MICHELLE NAME
STREET ADDRESS (5 8322 CIVIC RD STREET ADDRESS
oY-sT-2 . - |, TAMPA FL; CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITE [JChange [ Addition
NAME NAME o
STREET ADDRESS | ——— — - —— -~ -@ STREET ADDRESS<]—™" = ™~ —™ -~ ~ 7 - T -
CITY-ST-2IP CITY-ST-2iP
TITLE T pelete TITLE {J change.  [C] Addition
NAME NAME . EA
STREET ADDRESS STREET ADDRESS -
CITY-ST1-21P CTY-§T-2P
me_ .|, ter L Choelste TITLE {JChange [ Addition
NAME: = o P NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : : CITY-ST-2IP

13. | hereby cerlify-t-ﬁ_at Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that t am an officer or director
of the corporation,of ihe feceiver of trustee smpowered 1o execute this report as regquired by Chapler 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changeéd, of on'an attach ss, with &l other like empowered. )
eI BUNS  T-1F-00 513 Wp-T433

SIGNATURE: (Ll L0 oYU T
DIRECTOR Dale ] Daytime P@e #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CR2E034 (5/00)



