| FILED
2003 FOR PROFIT CORPORAT'ON May 12, 2003 8:00 am

UNIFORM BUSINESS nEPon'Mué «  Secretary of State

DOCUMENT # P02000055251 04-23-2003 90057 030 ***150.00
1. Entity Nama
SHELL POINT LANDING INC.
Principal Place of Business Mailing Address . YUUIULYE
3320 W SHELL POINT RD 330 W SHELL POINT RD
RUSKIN FL 33570 RUSKIN FL 23570 .
N RRRAR WA R A
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State : 4, FEIN 4 Applieo For
:% O Oq OOO '7 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
mtliTTTIT smn wmT T s T [ONeme e e emers et A A - U
PEREZ' Ro L Jn Slreet Address {P.0. Box Number is Not Acceptable)
3320 W SHELL POINT RD
RUSKIN FL 33570
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted name of repittened agent and hte f applicabls. (MOTE: Regrsiansd Ageni 3:gnature aquired when reinstabng) DATE
I -1 ] :
-j FILE NOWII! FEE 1S $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Foes
Malm Check Payabis to Florida Department of Stata
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O pelete e - O Change  [) Addition | &
NAME PEREZ, ROBERT L JR NAME =]
staeeT aooress | 3320 W SHELL POINT RD STREET ADDRESS . §
crr-sr.ze | RUSKIN FL 33570 CITY-ST-7P g
me O Delete e ] Charge L1 Addion g
NAME NAME
STREET ADDAESS STREET ADORESS ,
Y- ST-2IP CiTY-ST-2P
TITLE O Datete TIME . . [ crange  [J Addition
MME e e T T T I TN T e e e e e s o --
STREET ADDRESS STREET ADDRESS
CiIY-S1-21P CITY-§T-2P
e 1 Deleiz mE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-SI-2IP : . CITY-5T-2IP .
me O Detee TILE . [Jchange [ Addlion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 _ CITY-SF-2P 7
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CiTY-ST-7P : CIry-51-2p

12. ¢ heraby cerlity that the information supplied with this filing doses not qualify for the exemption stated in Section 119 mglsc') Floriga Statutes. | further cerlily that the information
indicated on this report or supplemantal report is true and accurate and that my signature sha!l have the same legal effect as it madae under cath; that | am an officer or director
of the carporation or the receiver or ustee empowered 10 execute this repon a8 reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmant with an agdress. ayith all othar like empowered

SIGNATURE: REGBOFIL therz {//2/ /03 g3 65 0a! T

SIGNATLRE AND TYPED OH PRINTED MAME OF SIGIING OFFICER OR DIARECTOR Jare - Caryiima Prons #




