2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J27821 May 24, 2000 8:00 am
1+ Enuy Name Secretary of State

SHELLS OF SARASOTA SOUTH, INC. D200 G036 013 =21 50,00
Principal Place of Business Mailing Address
1253 S TAMIAMI TRAIL 16313 N DALE MABRY HWY., SUITE 100
3 FL 3423t TAMPA FL 33618-1342 P
Suite, Apt. #, etc. _ Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For ‘
. 59-2709490 Not Applicable
Zip Counitry Zip Country . . $8_75 Additional
. 5. Certificate of Siatus Desired ) Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES, GEOFFREY TOOD oo Ao Warren R. Nelson
501 E KENNEDY BLVD., SUITE 1400 16313 N. Dale Mabry Hwy, Ste 100
TAMPA FL 33602 Tampa, FL. 33618
City Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE x &ML“ 5- 2.-00

Signature, typad or printed name of registered agenl and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1:;sf;0rpcratl9n is eligible to satisfy its Intangible FILE NOWilt FEE IS.; $150.00 10. Election Campaign Financing $5.00 May Bo
ing rejequwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
{See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P : ﬁ’oefege LE D change ] Additien | &
HAME KARAM, GEORGE NAME =23
sreeT A0oress | 944 SYMPHONY ISLE BLVD STREET ADDRESS §
CITY-ST-ZIP APOLLO BCH FL CITY-5T-ZIP ul
TITLE [ oeete ‘A TTLE P (7 Change R‘Addit\‘on ?J:
NAbE NAvE pePoR AH  CHRIsTEN
STREET ADDRESS ' sreeTaonRess |58 20 MARINAAL DR
£ITY-ST- 2P CITY-5T-2p TAM PA- Fe
TILE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ delete TITLE (O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

vy e

SRS AT L-2-0¢

» '.
P L L T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phora #




