2001 UNIFORM BUSINESS REPORT {UBR) FILED
| DOCUMENT # P92000009492 Feb 28, 2001 8:00 am

1. Entity Name
SHELLEY S. HULL, INC. Secretary of State

02-28-2001 90082 037 ***150.00

i
|
i

J
]
i
i

Principal Place of Business Mailing Address
;26&) US 1 SOUTH 2600 US 1 SOUTH
i SUITE & SUITE 6
= ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
|
!
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. ofc Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEItumber  BG-3155128 Applied For
Nat App.icab e
z Count i
P euntry zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,«‘//
REYNOLDS, GROVER C il / ﬁL
2600 US 1 SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE &
ST AUGUSTINE FL 32086
City FL Zp Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registarad agent, ar both. in the State of Florida.

SIGNATURE
Signateee. lyped o printed name o registered agent and title f applicenic [WOTE: Registered Agert signature required wien einstaing) CnTe
: ‘ ihle i i "l EE
9. This carporation is eligible to satisty its Intangible FILE NOWI! FEE lS' $i50.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 - .
= Trust Fund Contribuiion. | Added to Fees
{See oriteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, A/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelstz TITLE < 7 Crange &.-‘\dd\t'rm
NANE REYNOLDS, GROVER C Il AN Sh‘- “2— S. Heo *g
stect sooess | 2600 US 1 SOUTH #6 STREET ADDAESS Ao VT | Y-S &
crvst.oe | ST AUGUSTINE FL 32086 aesre (9T AucosTing, Fu 32094
e ] Delete TITLE O Change [ addiron
NAME MAME
STREET ADDRESS STREET AD2RESS
CITY-ST-2IP CITY-ST-ZIP
HILE [ Delete e [ Chenge [ Addition
MAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-4iF CiTY-ST-21P
TTLE ] Delte TILE (J Change [ Additien
MAKE HAME
STRLET ADDRESS STREEI ADDRZSS
CITY-ST-21P CITY-S8T-ZIP
TIILE D Delete TITLE ] Charga {1 Additon
ARG MAME
STREET A2DRESS STREET ADDRESS
CITY-57-217 SIiY-ST-2IP
TILE {1 pelete TIELE [J Change [ addition
NAME MAME
STREET ADDREES STREET ADDRESS
CIY-ST-21p CITY-ST-41P

13, | herety certify that the information supplied with this filing does not qualify for the exermnption stated in Section 113.07(3)(1). Floridz Stalutes. | further cerlify that the information
‘ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oflicer or d rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes: and that my name appears n Block 17 or Block 12 °f
changed, ar on an attachment with an address, with all otherike empowered

SIGNATURE: /QIW% _. /&ﬂw’é’“ﬂ 1/12,/0, GoYy '7“%"“7 Yl

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Sate Davtro Prone &

CR2EQ24 {10/00)



