FILED

2001 UNIFORM BUSINESS REPORT (UBR)
:00
DOCUMENT # P93000081161 L ety of Stata

1. Entity Name

SHELLS OF STUART, INC. 06-05-2001 90014 001 *2,850.00
Principal Place of Business Mailing Address
2107 SE OCEAN BNLVD 16313 NORTH DALE MABRY HWY.
STUART FL 349% SUITE 100
us TAMPA FL 33618 - 7 4 1 0 9
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 4, FE) Number 65'0457573 Appliec For
' Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g.g;a:ﬂgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES, GEOFFREY T Sec Addres: ]
501 EAST KENNEDY BLVD. * Nelson, Warren
SUITE 1400 — 16313 North Dale Mabry Hwy, Ste. 10( ]
TAMPA FL 33602 TR Tampa, Fl 33618 .
ity e

8. The above named entity submits this statement for the purpose of changing ite -egistered offica or registered agent, or both, in the State of Floriga.

SIGNATURE % LAY ein nUﬂJ\ﬂ Sacl O\

‘signature, typed or printed name of registered agent and titla if applicable (PQD'] Req:stered Agent s <jnature required when reinstating) DATE
i1 § i
9. Thlsfﬁorpoatu_}n is ehglblg tol sallsfyéts Intangible FILE ;\IOW '} FEE IS' $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2[ 11 Fee will b!e|$550.00 Trust Fund Contribution. O Added o Feas
(See criteria on back) [ Make Check Paya} leto Departn'l!ent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D & Delete e Presid % ange  [J Addition
e HATTAWAY, WILLIAM E Nave resident
STREET A0DRESS | 16313 N DALE MABRY HWY., SUITE 100 smeeraonress | Head, David
orv-st-2P | TAMPA FL 33618 CIrY-53-21P 16313 North Dale Mabry, Ste.100
e D 07 Delete TLE Tampa. Florida 33618 nange [T Addition
NAME NELSON, WARREN R HAME
STREET A0DRESS | 16313 N DALE MABRY HWY STE 100 STREET ADDRESS - -
GITY-ST-21P TAMPA FL CITY-ST-2IP
LE O Delete TILE VP aange (R pedition
HAME NAME ;
STREET ADDRESS STREET ADDRESS RIIChey’ JOhn
CITY-ST-ZIP CITY-ST-ZIP 16313 North Dale Mabry, Ste. 100
1ITLE O pelete TITLE Tampa. Flonda 336 1 8 hange 7 Adaision
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“ITLE [ Delats TITLE [7] Change (] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-8T-2P
TITE L1 Delete [ [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for e exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpuration or the receiver or irustee empowered to execute this repart : s required by Chapter 607, Flerida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g&:wﬂr %) ndﬁvﬂ-e'-z%ai 2394} ~0%yy
SIGNATURE AND TYPED OR PRINTED NAME OF iNING OFFICER O ' DIRECTOR Date Daytime Phone #

k4

4

e

CR2E034 (10/00)



