2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000012700 Jan 20, 2000 8:00 am

1. Entity Name

SHELL CREEK, INC. Secretary of State

01-20-2000 90140 043 ***150.00

Principal Place of Businass Mailing Address
440 MONTE CRISTO BLVD 440 MONTE CRISTQ BLVD
TIERRA VERDE FL 3315 TIERRA VERDE FL 337151839
. ULvuuvuvivy
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3314551 Applied For
Not_Applicable .

zp - -(—:OL-m[y o= P - ~| ~Country - s Eertiﬂ“c‘;te of St;'alus Desired 8 $8.75 Additional
T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DlGlOlA’ FRANK E ESO Street Address (P.O. Box Number is Not Acceptable)

4244 CENTRAL AVENUE

ST. PETERSBURG FL 33711
City FL Zip Code

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

[

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicebia. [NOTE: Registarad Agent signature required when reinstating) DATE
. o N ) " .
9. ihlsf.clzlorporatu?n is ellglblc;e tlo satlsfydlts Intangible . FILE NOW;bbiEE IS"|$150.050 i 10. Election Campaign Financing $5.00 May Bo
ax_ ',".1.9 [c_equlremem and lects to 4o so. After MAY 1,2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critefia on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE O cChange {1 Addition
NAME DIGIOIA, FRANK E NAME
STREET ADDRESS | 440 MONTE CRISTO BLVD STREET ADDRESS
CITY-ST-2iP TIERRA VERDE FL 33715 CITY-ST-2IP
TME vSD O Delete TmEe O Change  [J Adaition
NAME ZARZYCKI, EDWARD NAME
STREET ADDAESS | 13044 FARMINGTON TRAIL STREET ADDRESS
Cy-ST-2 SEMINOLE FL 34648 _ e o o o CDST-IP - — ™ - - Nl
e | 1‘_’-} ' - ) O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ms [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2IP
THTLE [ pelete LE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-81-2IP
TITLE O pelete TITLE M change [T Addition
HAME NAME
STHEET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify tFlal the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver of lrustee epsowered I executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atta; nt with an addry ith all o er like empowered.
r

5y P lerlocoe (27 345

Date mea Phafo #

SIGNATURE:

CR2E034 (9/99)



