2003 FOR PROFIT CORPORATION Ma Ogl%(ﬁl)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  PO2000129009 05-02-2003 99075 010 ***150.00

1. Entity Name

PINK SHELL COTTAGES, INC.

Principal Plage of Business Mailing Address 1 1 U 3 3 84 l

21521 MADERA RD 21521 MADERA RD
FT MYERS BCH FL 33931 FT MYERS BCH FL 3383
2. Principal Piace of Busingss 3. Mailing Address “Il"“l l” ||"| “l“ ||“| “"l""l H"”II'I "m "m ||“I ||” III‘
Suite, Apt. #, elc. Suite, Apt, #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
2o-p141995 Not Applicablc
A el = |- Lounty Zip . o - | Country © 7| 5. Certificale of Status Desired ~ [ —gga'ggq‘ﬁ?:;ﬁona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ECHOLS' LARRY A Street Address (P.O. Box Number is Not Acceptable}
6100 ESTERO BLVD
FT MYERS BCH FL 33931
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registersd agent and Lills if applicable {NOTE: Registared Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ' .
8. Election Campaign Firancin
After May 1, 2003 Fee will be $550.00 Trust Fund Co%trigbution. ° O fdsd-eodoto%?;f °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE Ochange 7 Addition
e sKmH, ROXANNAL o '
sTReer ADoResS | 21521 MADERARD STRECT ADDRESS
arv-st-2¢ | FT MYERS BCH FL 33931 CiT-57-2P
TLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-ZP .| . sl el i m mee = e L. .. emy-st-ze | . . P 1
TIMLE 7 Delete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-S1-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-21p
TME [ petete e ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2Ip
TINLE O pelete TITLE [JChange {1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 .07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
[Arustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other [ike g
' ) 703 43532157

BMOR DIRECTOR Date Daytime Phone #

of the corporation or the receiver, ¢J
changed, or on an attachme

SIGNATURE:

iy QQEOLOO

CR2E034 (10/02)

'
o,



