2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT # KB87323 S £
1. Entiy Name ecretary of State
SHELL KEY SHUTTLE, INC. 02-17-2002 90059 011 ***150.00
Principal Place of Business Mailing Address
MERRY PIER % ALVA H. SHOLTY
801 PASS-A-GRILLE WAY 1960 K - LAKEWOOD CLUB DR. SOUTH
ST PETE BCH FL 33706 ‘ ST PETERSBURG FL 3372
" ORISR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-294521 1 Nat Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired O 58'75 Additional
Fee Required

-~ ———————g@Mame and-Address of Current Regdistered Agent:——=-———— "~ —|—————— — 7."Name'and-Address of New Registered’Agent— — —— -
Name
SHOLTY’ ALVA H. Street Address {P.O. Box Number is Not Acceptable)
1960 K - LAKEWOOD CLUB DR SOUTH ;
ST PETERSBURG FL 33712
City FL Zip Code

8. The above named enlity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

R-2 -2

SIGNATURE ﬂf\u“ \FL 5

Signature, typed or printed name of reg:sﬁared agent and litlewm {NOTE: Registered Agent signature requited when rw) DATE
9. Tnis corporation is eligible to satisfy its Intangi FME NOW!I! FEE 1S $150.00 10/ Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteya on back) Make Check Payable to Department of State ‘
P — N
11. + QFFICERS AND DIR 12. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE +.|D RAMLK 7 pelele - [ Change [ Addition
NAME “HBAKESON, BARBARA J. NAME
STREET ADGRESS | 1960 K - LAKEWOOD CLUB STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-§T-2IP
TLE D 1 Delete TITLE [J Change  [_] Addition
HAME SHOLTY, ALVA H. NAME
STREET ADDRESS | 1980 K - LAKEWOOQD CLUB STREET ADDRESS
CITY-$T-2IP ST. PETERSBURG FL CITY-ST-2IP
MLE ) - ’ T O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O elete TITLE i ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY - $T-2IP
TME [ Delese TRLE i Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IP
TMLE [ Detets TILE . [J Charge (] Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP i j orv-st-aw

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar direclor
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 all other like empowered, .

sianature: _ AoaiatreShechber (~LE-2 727.455.21]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O%IHECTOR Date Daytime Phore #

QLQUVIY

nv

CR2E034 {9/01)



