:eronm Busmassl REPORT u,llam * FILED

-DOCUMENT # PO0000068942 May 11, 2001 8:00 am
hvidas - Secretary of State

SHELLA ISLAND FERRY, INC. 04-19-2001 90095 013 ***150.00

Principal Piace of Business Mailing Ac:ldrass
ONE COLLANY ROAD ONE COLLANY ROAD

TIERRA VERDE Ft 33915 TIERRA VEiTDE FL 3375 : . —

2. Principal Prace of Business 3 Maling "“’“"*‘*‘3 ”" ”“I m Ilm “’ I II”” ", ""” I I I Im Illmm I“I
Suite, Apt. #. eic. Suite, ATt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
f 9 _'3 560/5 / Nat Applicable
Zip Country Zip Counry ) . $8.75 aadivional
‘ §. Centificata of Status Desired (] Feo Roquired
6. Name and Address of Cumm Regsiered Agemt . .= 7. Name and Address of New Reglaterad-Agent
= T b NamE, _ e e —e e e e —
AHSENAULT KENNETH G R » ’ Sltreet Address (P.O. Box Number is Not Accepiable) -
10225 ULMERTON ROAD ' | -
SUITE 2 ;
LARGO FL 33T = —
I
. 3 llty FL P °

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
-Signatur, WGWWUF”\WMWMWW (NOTE: Rogistared AQnt SiQnattts FeGuirgd wheh jasnsiating) CATE

9. This corporation is aligible to salisty its intangible ‘ FILE NOW!!! FEE IS $150.00 10. Elaction G i Finangin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cont]n{';;mi on. 9 O $5.090h:|:2::a

(Soa criteria on back) O Make Check Payable to Depaniment of State
1. CFFICERS AND DIRECTORS \ I 12. ADDITIONS JCHANGES TC QFFKCERS AND DIRECTORS IN 11 -
TTE D . |D Detete e Ocrange [T addition | &
o MEDLEY, EDWARD | d 2
strert aboRess | ONE COLLANY ROAD , STREET ADORESS §
env-s-2¢ | TIERRA VERDE FL 33715 L -st-7p @
TME : ‘D Deleia e [Jchange [ Addition %
MAME NAME
STREET ADORESS STREET N.‘lIDRESS
CTY-ST-2P CiTY-s7-2P

T~ - T T | O osiee me -] < - - “Octange [ Asdition
MAME ' NANE
T STAFET ADORESS | I T STREETADORESS [ - C— - —- . .

ciry-st-aw | CITY-S1- 2P
wWE ‘ IO Delete ~ § e O Crange  [] Addition
NAME } NAME
STREET ACORESS I STREET ADDRESS
CY-ST-DP ‘1 CITY. ST- 7P
TTLE 1 petete me . Ocrange [ Additien
NAME \ NAME
STREET ADDRESS STREEY ADDRESS
ciTy-sT-20 | CTY-51-2°
TTHE L] pateta e [JcChange (1] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
(TY-ST-2P CITY-ST- 'nr
13. ) hereby certily thet the information supplied with this filip§) does not qualify for the exempbon stated in Section 119.07 &1{,3)(1) Florida Statutes. | furthar cartify that the information

indicated on this repart or supplemental r is true accurale and that my signatureshall have the same legal effect as it made under oath; that | am an officer or director

of Ihe corparation or the receiver or iny to execyte this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 of Block 12
changed, or on an attachment with dress, with All other like empoweegd‘ 9 Fy Chap ™ ppe

SIGNATURE:

ﬁ/é‘laf 7278646847

WAME OF SIGNING GFRCER OR IRRECTOA ki Darytme Phone #




