Y

2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # “P01000070498

1. Entity Name

SHELTER REALTY, INC.

Malling Address

3835 TAMIAMI TRAIL NORTH
SUMESB

NAPLES FL 34103

Principal Place of Business

132 E
NA M

2/4

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-04-2002 90113 026 ***150.00

[ R

MARR AR

2. Principal Pg:a of Business 3. Mailing Address
Lo Box (820
Suite, Apl. #, etc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & Stlata City & State 4. FEl Number Applied For
,!;M,UM- E)L 65~ I/ A1349 Not Applicable
Zp | ) Country Zip Country . . $8.75 Additional
J I'Ll 0 A LS H_ 5. Certilicate of Status Desired | Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent. - -
Name
VOGEL, JAMES D L i ~ 7" )~ Swreet Adoress (P.0. Box Numbsr is Not Acceplable)
3935 TAMIAMI TRAIL NORTH
SUTEB
NAPLES FL 34102 Ciy FL I Zip Coda

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.

Sigralure, typed or printed nama of registered agent and tiie if applicably.

(MNQTE: Registored Agent sigasturd required when reinstating)

DATE

FILE NOW!!1 FEE IS §150.00

9. This corporation is eligible 10 satisty its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Bo
Added to Fees

1. , OFFICERS AND DIRECTORS l 2. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE op [ Delete me Dchange 3 Addiion | S
e | CARLSON, GARRETT G SR g e g !
srreeT aooress | 3938 TAMIAMI TRAIL NORTH, SUITE B STREET ADORESS 3 i
CITY-S1-21P NAPLES FL 34103 oy-§7-2P w
- =9
IME S O Dslets e O crange [ Addition | G |
e VOGEL, JAMES D Ao ;
STRECT a00RESS | 3936 TAMIAMI TRAIL NORTH, SUITE B STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-57-21P
TLE {7 petete e Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~Liy=-51-71P LiTY-8T-21P

TME O Delets § me ClChangs [ Addition
NAME RAME i
STREET ADDRESS STREET ADDRESS 3
Cry-§1-217 CiTY-5T-2P ]
TME O betete ' TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-Sr-2ip
TINE O Detete LE [ change [ Addiition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-SI1.2IP
13. I heraby cenify that the information supplied with this filing does flot qijatify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accugale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of tha corporation or the raceiver or trustee ec lo exechte this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addre [ grad.

n - = !
SIGNATURE: T RERZQUIRED [450) TS 242-22/]
;émmme AND komn Buw? OFFICER DR DIRECTOR  Oate Oaytima Phone #
d [




