SR I | FILED
| Jun 27,2003 8:00 am

¥ 2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORT (UBR)  *** Sf;i_gi& o *QE?OEC

DOCUMENT & J27821

1. Enlity Name
SHELLS OF SARASOTA SOUTH, INC.

Principal Place of Business Mailing Address 5 r 0 Ton
7253 § TAMIAMI TRALL 16313 N DALE MABRY HWY.. SUITE 100 v036350
SARASOTA FL 34231 TAMPA FL 23613 '
us
2. Prncipal Place of Business 3. Mailing Atdress

Suta, Apt.#. oto. Sulta, Apt. ¥, elc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. F&l Number 59"27@4% Appllad For

- Not Applicable
Zp o} Coumty R OO - e e of Stans Desred | O ‘gg-gfq’u ﬁm;uﬁai'
6. Name and Address of Current flegittered Agent . 7. Nam® and Address of New Rnlélsbnd Agent
- -Name
NELSON, WARREN ' : - :
. Street Address (P.O. Box Number is Not Acceptable)

18315 N. DALE MABRY HWY ‘ ' e

STE 100 : I

TAMPA FL 33618 § : City FL | %rCode

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registared agent. or both, in the State of Florida. 1 am familigr with, and accept
the obligations of registerad agent, . '

SIGNATURE :
Sagnase, typed & printad rama of registered agent and W ¥ applicable. (NOTE: Regisiomd Apant sighature required whan reinslating) DATE
FILE NOW1!! FEE IS $150.00 A . Eloction Campaign Finaneing $5.00 vy 8o
Afier Mgy 1, 2003 Foe will be $550.00 TrustFund Contibtion. (] Added to Fees
Make Chack Payable to Florida Department of Stata 7 .
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deits e P Clonnge & adtiion | S
NANE KARAM, GEORGE WA Deborah Christen H <te 100 3
svreeT aoovsss | 944 SYMPHONY ISLE BLVD smeTanorss | G213 N, Dale Malorb‘ wy, 3
arr-st-ze | APOLLO BCH FL ciry- s7-20 Tampe., . 23L1E g
me O Dercte Lut3 O chaige [ Actition @
NAME NAME .
STREET ADDRESS | - . -STREET ADDRESS V
CRY-ST- 29 cny-sT.20 '
1 mEe e d e e - .. DOpeee .. Kome N ©. eew = [ Change-e—[T] Acdition ] .-

HANE MAME

" STREET ADORESS . 'STREET ADORESS
CIY-ST. 29 Cy-st-p
me ’ T Detste LT O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-51-0p . l CIY.S1-2P
TE Oocler - [ me ‘ AT yv—
NAME e
STREET ADCRESS . . STREEY ADDRESS
CiFY-ST-7P - CITY-ST-2p
mE - L7 Datere TnE - oo - ChChange [ Adgon 4.~
NAME NAME :
STHEET ADORESS ’ STREET AQDAESS
oTY-51-2p CiTy-ST-2P

12. | hereby certi hauhe information supptied with this filing does not qualify tor the exermption stated in Section 118.07(3Xi), Fiorida Statules. I further certify that Lhe infarmation
indicatad on his réport or supplemental report Is true ené accurate and that my signature shall have the same Isgal effect as if made under 0ath; that | am an officer < director
Cover or trusioe red to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

M | %A%ZDZ (92)94-Daof

of the carporation or
changed. or on an g

SIGNATURE:

AND TYFETTOR PRAMTED NAME OF EXGMMG GFFICER OR IIRECTOR ” [ —




