2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H67403 May 24, 2000 8:00 am

1. Entity Name Secretary Of State

SHELLS OF CARROLLWOOD VILLAGE, iNC. 05-24-2000 90039 012 *¥150,00
Principa! Place of Business Mailing Address
14380 N DALE MABRY 16313 NORTH DALE MABRY
TAMFA FL 33618 SUITE 100
_- TAMPA FL 33618-1342
us
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NO1" WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2558247 Not Applicable
ap | County ® Country 5. Certficate of Siatus Deshed [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES, GEOFFREY TODD " SwectAgare  Warren R. Nelson
501 EAST KENNEDY BLVD. | 16313 N. Dale Mabry Hwy, Ste 100
SUITE 1400 Tampa, FL 33618
TAMPA FL 33602 oy e
L . /
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.
—
smrqmuae& —F %2 ~— S-2-o0
Signature, typed or printed name of rlegistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 10 do 5o. After MAY 1, 2000 Fee will be $550.00 i Cam a9 fg;gﬁu'ﬂgfe
(See criteria an back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v . o 7 Delete e [ change [ Addition
NAWE ROEHL, FRANK C., lll NAME
sTReeT ADCHESS | 16313 N, DALE MABRY HWY STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE P O Delete TiTiE [ change (] Audition
NAME ROEHL, MELANIE 8. NAME
street a00Ress | 16313 N. DAL E MABRY HWY STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE C1 Delete TITLE [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP . CiTY-ST-2IP
TNLE [ Delete TITLE Cchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2lP CITY-5T-2IP
TITLE [ Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Detete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurale and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all cther like empowered.

SIGNATURE: __ == R 5-20

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phons #

CR2E034 (9/99)



