2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H67403

1, Entity Name

SHELLS OF CARROLLWOOD VILLAGE, INC.

Principal Place of Business

14380 N DALE MABRY
TAMPA FL 33616
us

Mailing Address

16313 NORTH DALE MABRY
SUITE 100

TAMPA FL 33618

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. elc

Suite, Apt. #, stc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90011 016 ***150.00

Qi

TMTH TN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 25 47 Applied For
59- 582 Not App icable
Z Count Zi Caount i
® uniry P cuniry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — e Nasm: e

HODGES, GEOFFREY TODD

WARREW

Melson

501 EAST KENNEDY BLVD. Streeij\od%eng‘%Box [éxzbfréis Not;igfétz) Y

SUITE 1400 Sle

TAMPA FL 33602 o L0O 7 oo
Tamed FL | 5 B6i8

8. The above named entity submits this statement for the purpose of changing it egistered office or registered agent, or both, in the State of Florida,

SIGNATURE _.

A

(WJOgLed N

s/3i /o

LLSOW)

“ignature, typed or printel name

regissgred agent and utle if applicable

(NOT  Registered Agent singnature required w

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
{See criteria on back) O

FILE NOW 't FEE IS $150.00
Atter MAY 1, 20 )1 Fee will be$550.00
Make Check Payal ['é. to Depanmgnt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE v [ Delete TITLE [ Change (] Addition
e ROEHL, FRANK C., Il v

sTREET ADDRESS | 16313 N. DALE MABRY HWY STREET ADDRESS

CITY-ST-21P TAMPA FL ITY-$T-2IP

e P O pelete TITLE [J Change [ Addition
NAME ROEHL, MELANIE S. NAME

sTREET AD0RESS | 16313 N. DAL E MABRY HWY STREET ADDRI 3§

CITY-$T-2IP TAMPA FL CITY-$1-7(P

TITLE e [ 1.Delete. — . § TLE []Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-7IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CITY-3T-7P

TITLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRZSS

CITy-8T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filin

does nat quality f - the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated cn this report or suppiernental report is true and accurate and that ny signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapiler 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachment with an address, with all other like empowerer

SIGNATURE: fc‘ @"”/‘/(

F(th’.. QO‘(’.\/\\

'6/3\/'0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Cate Dayiime Phone #

'

CR2EQG34 (10/00)



