2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # L94900 J'é‘éc?.i’tfg? },fsé(t)gtgm

1. Entity Name

SHEI_LS OF BHANDON, INC 06-05-2001 90014 001 *2,850.00
Principal Placa of Busingss Mailing Address
115 E BRANDON BLVD 16313 N. DALE MABRY HV. Y.
BRANDON FL 33511 STE. 100 - 7 4 1 0 2
us TAMPA FL 33618
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FElNumber 503022787 Applied For
Not Apglicable
i 2‘ e
Zip Country P Country 8. Certificate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HODG FFREY TODD o —]
ODGES, GEO Sirect Address ¢ INelson, Warren
501 E KENNEDY BLVD 16313 North Dal
SUITE 1400 . orth Dale Mabry Hwy, Ste. 100 —
TAMPA FL 33602 | 'ampa, F133618 ]
City !
8. The abave named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida. T —
- o
SIGNATURE (A AN NN n‘p l e A1 A 3'90' -0 I
Signatuie, typad or printad name ol‘regismred agent and Litke if applicable. T NOT '—Hegwslered fﬁaﬂl signature required when reinstating) DATE
Pl [}

9. This corporation is eligible to satisfy ils Intangible FILE NOW| UFEE IS $1:50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2¢ 11 Fee will bF.SSSD.OO Trust Fund Contrisution. O Added to Fees
(See criteria on back) t Make Check Payali le to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD mneme TITLE President )( nange (] Addition

NAME HATTAWAY, WILLIAM NAME )

sireer obkess | 16313 N DALE MABRY HWY #100 sieer aconess | Head, David

omv-s-zp | TAMPA FL CIFY-ST-2IP 16313 North Dale Mabry, Ste. 100

e ST 0%, Delete TLE Tampa. Florida 33618 hange [ Addiion

NAME ROEHL, Hll, FRANK C NAME

streeTaDAEsS | 16313 N DALE MABRY HWY STREET ADDRESS -

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TTLE VP [ Delete TITLE [JChange [ Addition

NAME NELSON, WARREN R. NAME

sreeraooress | 18313 N. DALE MABRY HWY, #100 STREET ADDRESS

CHY-ST-2IP TAMPA FL CITY-ST-ZP

MLE [ Delete TITLE 3 R hange [ Addition

NAME NAME Ritchey, John

SHE 0SS SO0 | 16313 North Dale Mabry, Ste.100

Tampa. Florida 33618 —

TITLE ] Delete TIMLE ‘hange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental repert is true and accurate and that n / signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, «r on an attachment with an address, with all other like empowered.

SIGNATURE: 2~ UWpuren Neleor 29-01 ®13-9¢1 ~094Y
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ¢ A DIRECTOR ¥ Date Daytime Phane #

UIDWIL

CR2E034 (10/00)



