FILED

2001 UNIFORM BUSINESS REPORT (UBR) 00
DOCUMENT # P93000076150 Jg‘;c?.i’ti&? },fsstatim

1. Enlity Name

SHELLS OF COUNTRYSIDE SQUARE, INC. 06-05-2001 90014 001 *2,850.00
Principal Place of Business Mailing Address
2543 COUNTRYSIDE BOLLEVARD 16313 N. DALE MABRY H\/Y
CLEARWATER FL 34621 SUITE 100 74113

TAMPA FL 33618

T S AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3216752 Applied For

Not Applicable

Zp Country 4 Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TﬁEaL'ﬁiOSbngATEHM ABRY HWY. STE 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

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

SIGNATUBT\ML LU‘M% nﬂm (j- ‘ Lq 'O I

Signature, typed or printed name of registered agent and tte if applicable. [NOT  Registered Agent signature required when reinstating) DATE
Pt L
; ration is elic sty i | |y
9. This corpo ation is eilgible to salisfy its Intangible FILE NOW/ ‘l FEE IS. $1§P.00 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After MAY 1, 20 11 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
{See criteria on back) 0 Make Check Payal ‘@ to Department of State
11. OFFICERS AND DIRECTORS ¥ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P m Delele TMLE . K shange 7 Aadition
HAME HATTAWAY, W.E. NAME President )
sTreeT AooRess | 16313 N. DALE MABRY HWY smeersooness | Head, David
orv-st-ze | TAMPA FL Giry-ST-21P 16313 North Dale Mabry, Ste.100
T VP [ Delete HITLE Tampa. Florida 33618 mange [ Addition
HAME NEL3SON, W.R. NAME
streeTaooress | 16313 N. DALE MABRY HWY STREET ADDRESS
CITY-$1-21P TAMPA FL CITY-5T-2IP
TTLE O Delete e VP hange (] Addition
MAME NAME :
STREET ADORESS sireeraooness | Ritchey, John
CITY-ST-2IP £ITY-5T-2P 16313 North Dale Mabry, Ste.100
TLE ] Delete e Tampa. Florida 33618 Shange ] Addition
NAME NAME _ N
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
e [ Celete T O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CIY-ST-2IP
TiTLE 1 Delete TITLE {1 change 3 Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby ce-tify that the information supplied with this filing does not qualify for e exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat.on
indicated on this report or supplermental report is true and accurate and that m signature shall have the same lega! effect as if made under oath; that | am an officer or dirextar
of the corparation or the receiver or trustee empowered to execute this report ¢ 5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o~ on an attachment with an address, with ali other iike empowered.

§

CR2E034 (10/00)



