FILED
2003 FOR PROFIT CORPORATION Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV FILyarD

DOCUMENT #  P93000081161 Secretary of State
1. Entity Name 06-05-2003 90494 001 *2,850.00
SHELLS OF STUART, INC.
Principal Place of Business Mailing Address
2107 SE OCEAN BNLYD 16313 NORTH DALE MABRY HWY. -
STUART FL 3499 SUITE 100 55“4 G f 4 1
- i G AMALA ARV
2. Principal Place of Business 3. Mziling Address
Suite, Apt. &, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
65’0457573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [J ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, WARREN :
Sirest Address (P.O. Box Number ig Not Accepgtable)
16313 NORTH DALE MABRY HWY, STE 100
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed neme of registered agent and title it applicabla, (NOTE: Registerac Agent signature required when reinstating) DATE
"
AﬂFﬂ"“E N?‘:OD?n ';EE l%i“sgégg a0 9. Election Campaign Financing $5.00 May Be
er May 1, . e? will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME D ¥ petere TLE [ Change [ Addition
NAME HEAD, DAVID NAME
streer anpress | 16313 N DALE MABRY HWY., SUITE 100 STREET ADORESS
orv-si-ze - | TAMPA FL 33618 CITY-51-2Ip
TME D O Delete TITLE O change [ Addition
NAME NELSON, WARREN R NAME
stReeT anoress | 16313 N DALE MABRY HWY STE 100 STREET ADDRESS
om-st-zr | TAMPA FL CITY-81-2IP
TITLE VP O pelete e [ Change [ Additien
NAME RITCHEY, JOHN NAME
sTreer aporess | 18313 NORTH DALE MABRY HWY, STE 100 STREET ADDRESS
crv-st-zr - | TAMPA FL 33618 CITY-ST-2IP
TITLE 2 oelete TITLE [Octhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelete TLE O Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O befete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify‘that'the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4 -20-03

SIGN
Date Daytime Phone #




