2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 04, 2001 8:00 am
DOCUMENT # H92772 Secretary of State

SHELLS OF NORTH TAMPA, INC. L. 06-04-2001 90012 046 ***150.00
Principal Placi: of Business Mailing Address
11010 N 3QTH ST 16313 N, DALE MABRY HW.. SUITE 100
TAMPA FL 33612 TAMPA FL 33618
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2632992 Applied For
Not Applicable
Zi Count Zi Count it
s ounty ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Namg~- ———==~ ~ = < 7~
NELSON, WARREN R
Strect Address (P.O. Box Number is Not Acceptable)
16313 N. DALE MABRY HWY, STE 100 ( P
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, typed or printsd name of registered agent and title if applicable. {NOT  Reysstered Agent s gnature required when reinstating) DATE
[ K 1 |
Q. ih\sfiorpcrahgn is eIlg|bI§ to[ sansfygs Intangible FILE NOW: i FFEE IS. $1i5'?0.00 . 10. Elestion Campaign Financing $5.00 May Be
ax filing racuirement and efects (o do so. After MAY 1, 2( 91 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
{See critera on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C] Delete TITLE []Change [ Addition
NAME CONGDON, EUGENE F. NAME
sTREET ADDRESS | 15928 ELLSWORTH DR STREET ADDRLSS
CiTY - ST-21P TAMPA FL SITY-ST-2IP
TNLE [ Delate TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRF'SS
CITY-ST-2IP CHY-ST-2IP
TITLE _ . Oopetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORE 35
CliY-5T-2IP CITY-8T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dolete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-21P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. ! hereby c ertify that the information supplied with this filing does not qualify fc the axemption stated in Section 119.07{3)i), Fiorida Statutes. | further certity that the infarmation
indicated on this raport or supplemental report is true and accurate and that w signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: _& - 60’“?%/ £ e ome Cogdon 5/3%1

+

SIGNATURE AND TYP‘EyI INTED NAME OF SIGNING OFFICER JR DIRECTOR) J Date

Dayume Phone #

CR2E034 {10/00)



