20017 UNIFORM BUSINESS REPCRT (UBR)

FILED
Jun 05, 2001 8:00 am

DOCUMENT # P93000035309
- et Secretary of State
SHELLS OF DADE, INC. 06-05-2001 90014 001 *2,850.00
Frincipal Placa of Business Mailing Address
7390 SW 117TH AVE 16313 NORTH DALE MABR* HIGHWAY
MIAMI FL 33183 SUITE 100 7 4 1 0 6
us TAMPA FL 33618
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
593198413 Not Aprlicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams

HODGES, GEQFFREY T
501 E. KENNEDY BLVD.
SUITE 1400

TAMPA FL 33602

Swect 2 Nelson, Warren

Tampa, Fl 33618

City

.

8. The above narned entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

o2

UX T in VIela

—— 16313 North Dale Mabry Hwy, Ste. 100

Zip Code

<-29.01

Signalurs, typed or printed name of regisl;r-e'&agem and litle if applicabla. {NOT Registered Agent signatura required when reinstating)

DATE

[ | 1
9. This ggrpo:atign is eligible 1o satisfy its Intangible FILE NOW} !l FEE |S_ $ 5'0.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 20 {1 Fee will be $550.00 Trust Fund Contrinution. Added to Feas
(See criteria on back) 1 Make Check Payall I(e to Departng|eni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D m Delete TMTLE ) W, nange [ dddition
NAME HATTAWAY, WILLIAM NAME President

sTREET ADDRESS | 16313 NORTH DALE MABRY HWY., #100
crv-st-ze | TAMPA FL 33818

sieeeTancress | Head, David

GSTTP 1 16313 North Dale Mabry, Ste.100

I v PLoelete InE Tampa. Florida 33618 fange L] Acdlton
NavE ROEHL, FRANK C i AvE p

seET A00RESS | 16313 NORTH DALE MABRY HWY., #100 STREET ADDRESS -

CITY-ST1-21P TAMPA FL CITY-ST-ZIP

s vV T Delete TITLE (] Change [ Addition
NAME NELSON, WARREN NAME

STREET ADDRESS | 16313 N. DALE MABRY HWY, #100 STREET ADDRESS

SITY-ST-ZIP TAMPA FL CITY-ST-2IP

TITLE [ Delete TILE vp oo hange [ Addition
NAME NAME Ritchey, John

STREET ADDRESS STREET ADDRESS

SITY-ST-7IP CTY-5T-2IP ,;63 13 Nl:?lrth_ ?a;%é\/llgbry, Ste.100

TITLE [ pelete THLE ampa. rionda hange  [(1 Addition
NAME NAME - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OTY-ST- 2P

TITLE [ Delete HITLE [J Change  [C] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)i), Florida Stalutes. | further certffy that the informetion
indicated on this report or supplemental report is true and accurate and that r y signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report 1s required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with ali other like empowered

SIGNATURE: w W e Mémq-—m -0 )

G133~ ]-094Y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER« R IRECTOR Date

Daytime Phone #

CR2E034 (10/00)



