2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0O000091113

1. Entity Nama

SHELL POINT DEVELOPMENT CORPORATION

Principal Place of Business

CfO SHELL POINT VILLAGE
15000 SHELL POINT BLVD.
FORT MYERS FL 33%60-8

Mailing Address

C/O SHELL POINT VILLAGL:
15000 SHELL POINT BLVD.
FORT MYERS FL 339008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED |
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90003 046 ***158.75

DOVLKII

LA D

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
65-1046494 Mot Applicable
Zi i Count iti
P Country Zie ounty 5. Certificate of Status Desired l:)'( $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DYS, PETER
15000 SHELL POINT BLVD.
FORT MYERS FL 33908

Stret Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above 1amed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicable.

[NOT  Registered Agent s jnatura required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 16 do 50

FILE NOW 'I FEE IS $150.00
ARter MAY.1, 2( 11 Fee will be/$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payal le to Departria'ent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ) Addition
NAME DYS, PETER NAME
stacer aooress | 15000 SHELL POINT BLVD. STREET ADDRESS
CiTY - ST-2IP FORT MYERS FL 33908 CITY-ST-ZIP
TITLE D T delete THLE CJchange [ Acidition
NAME BAYES, DENNIS NAME
sTheeT aponess | 15000 SHELL POINT BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-S1-21P
TILE D [ Detete TITLE [C1Change [ Adaition™
NAME PAGE, PAUL NAME
stree7 anoness | 15000 SHELL POINT BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 GITY-ST-21P
TILE O oetets TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
TmE [ Delete TIME JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-7P
TLE [ palete MTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IF

13. 1 hereby certify that the information suppli
indicated on this report ar supplemental,
ol the corporation or the receiver or tr
changed, w on an attachment with

SIGNATURE:

the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under ath; that | am an officer or direclor
is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if

SIGNATURE AND TYPED OR PRINTED HAYIE OF Si

[ OFFICER )R DIRECTOR

Date Oaytime Phona #




