2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J77669

1. Enlity Name

THE SHELL CORNER, INC.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90002 017 ***150.00

Principal Place ¢of Business

G/O KATHLEEN T WIEDMAN
7205 ESTERO BLVD. STE 8
FT. MYERS BEACH FL 33931
us

Mailing Address

CfO KATHLEEN T WEIDMAN
7205 ESTERQ BLVD. SUITE 8
FT. MYERS BEACH FL 3393t
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Luvlivaol

WHRERMA

DO NOT WRITE IN THIS SPACE

NI

M

City & State City & State 4. FEInumoer  59-2807064 Applied For
Net Applicable
Zi ] i
P Country Zip Country 5. Cenificate of Status Desired A $8 75 Addttional
et B PSP pUL VY [, . e ———— — — - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
Name
WIEDMAN, KATHLEEN T e
7205 ESTERO BLVD rest Address (P.O. Box Number is Not Acceptabie)
SUITE 8
FT. MYERS BEACH FL 33931
City FL Zip Code
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 Ficrida.
SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
. — - . "
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Faes

11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVST 1 defete T PysT [ Chenge (] Addition
h2E

HAME WIEDMAN, KATHLEEN T NAME w3 EDMAY, Ksoﬁi + N g

sTReer aooaess | 125 JEFFERSON ST gTreet aooress | 10T AgFFLe

emv-srze | FT MYERS BEACH FL st | BT Wy 285 BeacH F L 33931

T VT [ Delete L vT [ change [ Addiion

HAME WIEDMAN, KATHLEEN T. WAME WIEDMAN, }(t’ﬂ't:J hg:tr T,

steet aooress | 125 JEFFERSON ST. streeT aoeess | (7] e FFPERSS

CITY-ST-2iP FT MYERS BEACH FL o CITY-$T-2IF Er. Myeps BQ_AQ.H El. . i

TITLE O pelete I TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O palete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GITY-ST-2IP

Tmne (1 Gelste MLE (J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

13. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under cath; thal | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:%‘H? o T ldedrmo  Kerwraso T weoman) -0 (Qu)463-Hsyy

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

i

CR2E034 (10/00)



