FILED
2003 FOR PROFIT CORPORATION Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K82801 ‘ Secretary of State
1. Entity Name 4k 06-05-2003 90494 001 *2,850.00
SHELLS OF HOLMES BEACH, INC.
Principal Place of Business Mailing Address
3200 EAST BAY DR 16313 N. DALE MABRY HWY. vouUlvivl
HOLMES BCH FL 34217 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulie. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2948271 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] 58‘75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON’ WARREN Streel Address (P.O. Box Number is Not Acceptable)
16313 NORTH DALE MABRY HWY, STE 100
TAMPA FL 33618
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 Florida. 1 am familiar with, ang accepl
the obligations ot registered agent.

SIGNATURE
Signature, typed or piintad name of registered agant and titla if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
Afer My 1,2003 Fee wil be $560.00 8. Eecicn Camosign Francing _ $5.00 vay Bo
’ - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 5 Delete TITLE (O Change [ Acdition
NAME HEAD, DAVID NAME
sTreeT aooress | 16313 N DALE MABRY STE 100 STREET ADDRESS
onv-st-2¢ | TAMPA FL 33618 OIY-5T-21P
TLE VP [ Delete TLe [dchangs  [J Additicn
NAME RITCHEY, JOHN HAME
streeT apoaess | 16313 NORTH DALE MABRY HWY, STE 100 STREET ADDRESS
crv-st-zp | TAMPA FL 33618 CITY-ST- 7P
TITLE VP 3 Gelete TILE [ change [ Addition
NAME NELSON, WARREN R NAME
strReeT aDDRESS | 16313 N, DALE MABRY HWY #100 STREET ADDRESS
ov-st-2p | TAMPA FL 33618 CITY-$T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21F
TITLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2IP

12. | hereby certify that-the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infarmation
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 | am an officer or directar
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowarad.

(- RECQUIRERNarcen R. Nelgon  $-30-23

OR PAINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV PSILYO0

CR2E034 (10/02)



