2000 UNIFORM BUSINESS REPORT (UBR)

2034 (9/99)

CR2l

1. Entty Name May 19, 2000 8:00 am
SHELLS OF ORLANDO, INC. Secretary of State
05-19-2000 20668 001 *3,000.00
Principal Place of Business Mailing Address
852 LEE RD 16313 N. DALE MABRY HWY
ORLANDO FL 32810 SUITE 100
us TAMPA FL 336181342
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
59‘2820174 Not Applicakie
Zip Country Zp Country 5. Certificate of Status Desired O ?8‘75 A.ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
HODGES, GEOFFREY TODD —SuestAd Warren R. Nelson
501 EAST KENNEDY BOULEVARD 16313 N. Dale Mabry Hwy, Ste 100
SUITE 1400 Tampa, FL. 33618
TAMPA FL 33602 oy Tode
- - . -/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE w 5-2-00
Signature, yped or printad name of registersd agant and title if appiicable (NQTE: Ragistered Agent signature requiret when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ N .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campain Francing - $5.00 May 8o
{See criteria on back) ‘ a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Charge [T Addition
NAME HATTAWAY, WILLIAM E NAME
street A0DRESS | 16313 N. DALE MABRY #100 STREET ADDRESS
omv-st-ze [ TAMPA FL CITY-ST-21P
TITLE DST g[)e\ele TITLE [ Change [ Addition
NAME ROEHL, FRANK C., Il HAME
sTREeT ADORESS | 16313 N. DALE MABRY HWY. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-21P
TLE VP O Gelete TLE O3 Crange [ Addition
NAME NELSON, WARREN R. NAME
sTreeT aopress | 16313 N. DALE MABRY HWY #100 STREET ADDRESS
CITY-$7-207 TAMPA FL CITY-S7-21P
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE [ Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-21P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

2o

SIGNATURE: ___ 9Ltz &

~7/4 A L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR W K N‘ e LsoMzte Daytime Phona #



