2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J77669

THE SHELL CORNER, INC.

Principal Place of Business
C/O KATHLEEN T WIEDMAN

7205 ESTERO BLVD. STE &
FT. MYERS BEACH FL 33931

Mailing Address

C/O KATHLEEN T WEIDMAN
7205 ESTERO BLVD. SUITE 8
FT. MYERS BEACH FL 339:\31

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90121 041 ***150.00

IR AW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 06 1 Applied For
59-2807 Not Applicable

i Z’ 1 ge

dp . Country P Courtry 5. Certificate of Status Desired O $8.75 Additional
Py Fee Required
_ 6. Name and Address of Gurrent Registared-Agent ———————=— | ==~Z<mr=c=""—7~Name wnd"AUUresy of New Registered Agent
Name

WIED ! KATHLEEN T Straet Address (P.O. Box Number is Not Acceptable)
7205 ESTERO BLVD
SUME 8

FT. MYERS BEACH FL 33931

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWIH FEE IS $150.00 ) N .
9. Election Campaign Financin |
After May 1, 2003 Fee will be $550.00 Trust Fund Coit!?buﬂon. ¢ fc?d.e(c’lotohgziss ¢
Make Check Payable to Florida Department of State | —_ 4
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TE Octange [ aagdiion | S |
NAME WIEDMAN, KATHLEEN T RAME =
streer aooress | 117 JEFFERSON ST. STAEET ADDRESS 3
orv-st-ze | FORT MYERS BEACH FL 33931 CITY - 5T-2IP g
o !
TILE VT 7 Delete TITLE [ change [ Addition % :
NAME WIEDMAN, KATHLEEN T. NAME 5
streeT anoress | 117 JEFFERSON ST. STREET ADDAESS ;
CITY-ST-2IP FT MYERS BEACH FL CITY-§T-2IP '
~TME = Ol ekt ! pi. TChegE (T Adamon |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE 1 Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O Delste TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-5T-7IP

12. | hereby certify that[the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that i am an officer cr director
of the corparation cr the receiver or trustee empowered to execute this repurt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: !

j
AN ARE-PECEEI5: T Wedmand [~ 203 /23943454
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate = Daytime Phone #




