2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P01000070498 Secretary of State
1. Entity Name 02-21-2003 908350 034 ***150.00
SHELTER REALTY, INC.
Principa! Place of Business Mailing Address
P.0 BOX 1826 3936 TAMIAMI TRAIL NORTH
NAPLES FL 34106 SUITE B
B IR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
65-1 121349 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desred [ fgg-g?q l‘f;f:;”"”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - " Name == T oom—— = T - B - P
VOGEL' JAMES D Street Address (P.O. Box Number is Not Acceptable}
3936 TAMIAMI TRAIL NORTH
SUFTE B i
NA_Pi_.ES FL 34102 - City FL | Z» Code

8. Theabove named entity subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob’ligations of registered agent.
< L. _)

SIGNATURE

15+ Signature. typed or png@d name ol registered agent and title if applicable {NOTE: Registered Ageni signature raguired when reinstaling} DATE
A
26 WFILE NOWI FEE 18 $150.00 ) I .
[ T 9. Election Campaign Financing $5.00 May Be
¢ AftefMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

Makejphéél? Payable to Flotida Department of State
%

10. DL . (OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |DP 7 ] Delete TILE O] change [ Addition
NAME CARLSON, GARRETT G SR NAME

streeT aooess | 3836 TAMIAMI.TRAIL NORTH, SUITE B STREET ADDRESS

ori-s1-z¢ - |NAPLES FL 34103 CITY-5T-2P

TILE S O pelete TITLE [ change [ Addition
NAME VOGEL, JAMES D NAME

STREET ADDRESS |3936 TAMIAMI TRAIL NORTH, SUITE B STREET ADDRESS

cmv-st-zp (NAPLES FL 34103 GITY-ST-2P

e . L o Ooelets, . . _ g ME 1 B o ClcChange [ Adiion
NAME - TR neme

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2IP

TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

TILE [ belete TILE T change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CY-57-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and g ate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered tof te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress with all ot £ empowered. v

~ .22l

SIGNATURE: WUGEREQUIRED 2-1%-03 342"

/ SIGNATUNNDTVPED OR PHINTEWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



