2001 UNIFORM BUSINESS REPORT (UBR) Jun 04F%%(])£1D800 am

DOCUMENT # J27821 ot Secretary of State

1. Entity Name
_ o e 24 e
SHELLS OF SARASOTA SOUTH, INC. 06-04-2001 90011 017 ***150.00
Principal Place of Business Malling Address
7253 § TAMIAMI TRAIL 16313 N DALE MABRY HWY ., SUITE 100
SARASOTA FL 34231 TAMPA FL 33613
us
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_2709490 Applied For
Not App.icable
i Zi Count it
Zn Country ® ountry 5. Certificate of Status Desired O ?eaeggq lﬁ:ﬁ:"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstared Agent
. . e e - Nama - T XS i
w
HODGES, GEOFFREY TODD BEELY b Lo0n)
E KENNEDY BLVD.. SUITE 1400 Street Address (P.O. Box Number is Not Acceptable) , w 5‘.{
501 8 1p3i3 M- dace MBI BRY HwY Shilar
TAMPA FL 33602
City - Zip Code
8. The above named entity submits this statement for ¢ ose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE bARREL ) ELsen) f>ZC’M/QI
Signatwre, yped or printed name of registerad agent and Ile f applicable, (NOT Regi:tersd Agent s gnature raquired when reinstating) DATE
. Thi ion is eligibie to satisty i ibl Fi 1 FEE IS $15 i S
8 Th\sflc‘%rp?‘r‘ahqrr;:;:r:\lg;:g;;agsggi Isrgangl ¢ At ;-AEA‘:‘?V'Z( 111 F E sillsbeagSDSOD 00 10. Election Campaign Financing $5.00 Mazy Be
ax iiling raqui : er €6 wi Trust Fund Contribution, ] Added tc Fees
{See criter a on back) O Make Check Payal Ie 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete e [ change [ Addition
NANE KARAM, GEORGE NAME
sTREET ApoRess | @44 SYMPHONY ISLE BLVD STREET ADDRESS
CIvy-8r-Zip APOLLO BCH FL GiTY-ST-2F .
TITLE O pelete TITLE [1Cnange [ Addition
NAME NAME
STAEET ADDRESS STHEETADDRISS |
CITY-ST-2IP CITY-5T-2IP N
TITLE - pagte— - - N 7LE - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CiTY-§7-21P CITY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify  r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath: that | am an officer or d rector
of the corporation or the receiver or trustee empowered to execute this repo: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or ¢n an attachment-with an address, with all gther like empowere

SIGNATURE: i Geoage wuthn  Si/s:

PED OR PRINTED NAME OF SIGNING OFFICE! OR DIRECTOR Cate Daytme Phone #

g ‘

CR2E034 (10/00)



