2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # J46201

1, Entity Name

TEDC/SHELL CITY, INC.

Principal Place of Business

645 N.W. 62ND STREET
SUITE 300
MIAMI FL 33150

Maiting Address

645 NW. 62ND STREET
SUITE 300
MIAMI FL 33150-4329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suita, Apt. #, etc.

FILED
OOFEB -4 PH 1: 03

SECRETART OF STATE
TALL AHASSEE, FLORIDA

RGO R

DO NCT WRITE IN THIS SPACE

JHT

02313

City & State City & State 4. FEI Number 975584 Applied For
59- 3 MNot Applicable
Zi ount Zi | it
© Country P Country 5. Certificate of Status Desired Kkl $8.75 Additiona)
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WOLFE, LEON J

Street Address (F.0. Box Number is Not Acceptable)

100 SOUTHEAST SECOND STREET
SUITE 3500 NATIONSBANK TOWER
MIAMI FL 33131-2130 _ _
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or preted nama of tegisterad agent and title f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust IFEndaCoﬁ:ig;utL:: " i%e?j%h‘;gf ¢
{See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THLE P [ Delete TMLE [ chenge [ Addition | &
NAME SIMMONS, LORENZOQ HAME %
streer anoress | 645 NW 62ND ST STREET ADDRESS 2
CITY-57-2P MIAM! FL 33150 CITY -5T-2IP u
o
TILE D = pelete TITLE [ change [ Adgiion | O
NAME FLORENCE, MOSES NAME 40N031 S37a2g e —
streeT DDRESS | 645 NW 62ND ST, #300 STREET ADDRESS -32/16/00--0105%3--011
CITY-5T-27 MIAM! FL 33150 CITY-S7-2IP eAEEI52. TS sRe%]5R.75
TIME D Delete TITLE [Ochange [ Addition
HAME PITTS, OTIS JR NAME
seeTaoDRess | 645 NW 62ND ST, #300 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33150 CITY-ST-2IP
THLE D Delete e [ change ] Addition
NAME ROLLE, ANTHONY NAME
stheeT aporess | 645 NW 62ND ST, #300 STREET ADDRESS
. CITY-ST-7P MIAMI FL 33150 CITY-ST-2IP
me D O Delete TILE [ Change [ Addition
NAME GARDNER, CARCL NAME
streer a0oREss | 645 NW 62ND ST, #300 STREET ADDRESS
CITY-ST-21P MIAMI FL 33150 CITY-ST-2IP
TME 3 Deiete TLE [Ichange [ Aadition
NAME NAME ?
STREET ADDRESS STREET ADDRESS %
CITy-S1-2P CITY-$T-2IP

13. | herebyrcertily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this report or suppla
of the corporation or the rece
changed, or on anatiachrp€nk-o

SIGNATURE: /\1

ental report is true an
gr trustee empow

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ar |ikg empowered.

LORENZO SIMMONS

1/7/00

305/757-3737

Date Daytime Phona #

I



